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1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
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1a. SUBJECT OF REGULATION(S) 
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SECTION(S) AFFECTED ill 


(List all section number(s) ee : ; Se ee ee ; 
individually. Attach AMEND 
additional sheet if needed.) 40-105; 42- 422; 82- 504 oe oe Ce ; oe 























TITLE(S) REPEAL — 
MPP 
3. TYPE OF FILING 
LJ aa (Gov. Certificate of Compliance: The agency officer named ‘= Emergency Readopt (Gov. iat Changes Without Regulatory 
One below certifies that this agency complied with the Code, §11346.1(h)) Effect (Cal. Code Regs., title 
C] Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 either 1, §100) 
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8. I certify that the attached copy of the regulation(s) is a true and correct copy 
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Amend Section 40-105.3 to read: 


40-105 APPLICANT AND RECIPIENT RESPONSIBILITY (Continued) 40-105 


3 Statewide Fingerprint Imaging System (SFIS) Requirements 


31 (Continued) 


32 (Continued) 


33 The following persons are exempted from the rule in Section 40-105.32: 


331 


Be 


333 


(Continued) 
(Continued) 
Non-minor dependents are exempt from providing fingerprint and photo images 


as long as they meet the non-minor dependent eligibility criteria and continue to 
be aided as a non-minor dependent in the CalWORKs program. 


.34 (Continued) 


Authority cited: 


Reference: 


Sections 10553, 10554, 10604, 11209, 11253.5, 11265.2, 11265.3, 11265.8, 
11266, 11268, 11450.5, and 11486, Welfare and Institutions Code, SB 72 
(Chapter 8, Section 42, Statutes of 2011), AB 1712 (Chapter 846, Section 34, 
Statutes of 2012). 


Sections 10553, 10554, 10604, 11017, 11209, 11253(b)(2), 11253.5, 11265.3, 
11265.8, 11266, 11268, 11450, 11451.5, 11453, 11486, 13283, 14005.2, and 
18945, Welfare and Institutions Code; Section 48200, Education Code; 45 CFR 
205.42(d)(2)(v)(A) and (B), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 205.52(a)(1) and (2); 45 CFR 
233.10(a)(1)(iv) and 235.112(b); 45 CFR 400.43; 7 CFR 273.16(b); 8 United 
States Code (USC) 1182(d)(5)(B); 42 U.S.C. 402(a)(6) and 616(b); and Section 
301(a)(1)(A) and (B) of the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (Public Law 104-193): California's Temporary 
Assistance for Needy Families State Plan dated October 9, 1996 and effective 
November 26, 1996; The Trafficking Victims Protection Act of 2000 (P.L. 106- 
386), Sections 107(b)(1)(A), (B), and (C); The Trafficking Victims Protection 

Reauthorization Act of 2003 (Public Law 108-193). 

















Amend Section 42-422 to read: 


42-422 CALIFORNIA RECIPIENTS MOVING TO OTHER STATES 42-422 

.1 Recipients of categorical aid from California who move to another state and intend to make 

_ their homes there shall have aid discontinued from California immediately upon having aid 
granted by the other state. 


.2_ Exemptions from the residency requirement in 42-422.1 are as follows: 


.21 A non-minor dependent placed with an approved relative who resides out-of-state. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11100 and 11253(c), Welfare and Institutions Code. 











Amend Section 82-504.1 to read: 
82-504. ASSISTANCE UNITS SUBJECT TO THE PROVISIONS 82-504 
OF THE CHILD SUPPORT ENFORCEMENT PROGRAM 
.1 Applicability All assistance units (AUs) are subject to the 
provisions of the Child Support Enforcement 
Program and the requirements of this section 
except those in which: 
.11 (Continued) 
12 (Continued) 


.13. Paternity Established Both unmarried parents are living in the home and 
paternity has been legally established, or 


.14 Non-minor Dependent (NMD) 


141 The supported child for whom support would be 
owed is a NMD and has reached age 19, or 


142 , The parent with a duty to support is a NMD and 
resides with his/her child in foster care. 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11476, Welfare and Institutions Code; and Sections 17552(e) and 
17552(f), Family Code. 
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REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
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marked "Notice File Number." In filling out Part B, be sure to 
complete the certification including the date signed, the title and 
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Notice Publication/Regulations Submission, STD. 400 


California Department of Social Services 


Semi-Annual Reporting (SAR) in the CalWORKs Program (ORD #0513-04) 
Section B.2. Specify California Code of Regulations Title(s) and Section(s): 


Manual of Policies and Procedures (MPP) 


Adopt Section 40-038 
Amend Sections: 


22-071 
22-072 
22-305 
40-036 
40-103 
40-105 
40-107 
40-119 
40-125 
40-128 
40-131 
40-173 
40-181 
40-188 
40-190 


Repeal Sections: 


44-400 
44-401 


41-405 
42-209 
42-213 
42-221 
42-302 
42-406 
42-407 
42-716 
42-721 
42-751 
42-769 
44-101 
44-102 
44-111 
44-113 


44-402 
44-403 


44-115 
44-133 
44-205 
44-207 
44-211 
44-304 
44-305 
44-313 
44-314 
44-315 
44-316 
44-317 
44-318 


44-325 — 


44-327 


44-340 
44-350 
44-352 
47-220 
47-320 
48-001 
80-301 
80-310 
82-612 
82-812 
82-820 
82-824 
82-832 
89-110 
89-201 














Amend Section 22-071 to read: 


22-071 


a 


(QR) 


ADEQUATE NOTICE 22-071 


Except as provided in Section 22-071.2, the county shall give the claimant adequate 
notice as defined in Section 22-001(a)(1) in the following instances: (Continued) 


.12 For CalWORKs and CalFresh cases, Section 22-071.12(QR) shall become 
inoperative and Section 22-071.12(SAR) shall become operative in a county on the 
date Semi-Annual Reporting (SAR) becomes effective in that county, pursuant to the 
County's SAR Declaration. 


For CalWORKs and Food Stamp cases, when aid is denied, decreased, not changed 
following a recipient mid-quarter report, cancelled, or discontinued. When aid is not 
changed due to a voluntary recipient mid-quarter report, the notice shall be sent as soon as 
administratively possible but no later than thirty days from the date the voluntary report is 
made. 


(SAR) For CalWORKs and CalFresh cases, when aid is denied, decreased, not changed 


following a recipient mid-period report, cancelled, or discontinued. When aid is not 
changed due to a voluntary recipient mid-period report, the notice shall be sent as soon as 
administratively possible, but no later than thirty days from the date the voluntary report 
is made. 


.13 For all cases other than CalWORKs and CalFresh cases, when aid is denied, 
decreased, suspended, cancelled, discontinued, or terminated. (Continued) 


.14 When the county demands repayment of an overpayment or a CalFresh overissuance. 
(Continued) 


.16 When a CalFresh application is pended (see Section 63-504.24). (Continued) 


The adequate notice requirement is not applicable to certain actions involving Social 
Services (Division 30) and CalFresh (MPP Section 63-504.266). (Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11265.1, 11265.2, and 11265.3, Welfare 


and Institutions Code; and 45 CFR 255.4(j)(1) and 256.4(b). 




















Amend Section 22-072 to read: 


22-072 


dl 


TIMELY NOTICE - AID PENDING HEARING 22-072 


Except as provided below, in all instances where the county action would result in a 
discontinuance, termination, suspension, cancellation, or decrease of aid, or in a change in 
the manner or form of payment to a protective or vendor payment, the county shall mail 
timely and adequate notice as defined in Sections 22-001a.(1) and 22-001t.(1) to the 
persons affected. (Continued) 


.12 In the CalFresh Program the provisions of Section 22-072 shall be limited and 
modified by Sections 63-504.266, .267, and 63-804.6. (Continued) 


Timely notice shall not be required in the following instances, although the county shall 
send adequate notice no later than the effective date of the action: (Continued) 


(j) Reserved 
(k) (Continued) 


(1) Section 22-072.2(1)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


For CalWORKs and Food Stamp cases, the county determines there will be no 
change in a recipient’s cash aid as a result of a recipient mid-quarter report. 


For CalWORKs and CalFresh cases, the county determines there will be no change 
in a recipient's cash aid as a result of a recipient mid-period report. (Continued) 


Except as provided in Sections 22-054.1 and 22-072.7, when the claimant files a request 
for a state hearing prior to the effective date of the Notice of Action, which is subject to 
Section 22-072.1, aid shall be continued in the amount that the claimant would have been 
paid if the proposed action were not to be taken, provided the claimant does. not 
voluntarily and knowingly waive aid. This section shall not apply to CalWORKs 
(Welfare to Work) supportive services’ payments (see Section 42-750.213). In the 
CalFresh Program, benefits shall be continued on the basis authorized immediately prior 
to the notice of adverse action. (Continued) 


.52 If the notice proposing action is required to be timely and is not, the hearing request 
shall be required to be filed before the next date on which the proposed action could 
become effective based on timely notice. (Continued) 











.522 In the CalFresh Program if a recipient fails to file a hearing request before the 
effective date of the proposed action, aid pending is appropriate provided the 
recipient establishes good cause with the State Hearings Division or the 
Administrative Law Judge (see Section 63-804.613). (Continued) 


6 Aid pending shall cease when: (Continued) . 
.64 The claimant is granted a postponement of the hearing by the Administrative Law 
Judge at the hearing for a reason that does not constitute good cause as specified in 


Section 22-053.113. 


.641 This provision shall not apply to a first time postponement in the CalFresh 
Program. 


.65 In the CalFresh Program, the certification period expires (see Section 63-804.642(a)). 
(Continued) 
Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
Reference: Sections 10553, 10554, 10613, 11209, and 11265.1, Welfare and Institutions 


Code; 7 CFR 273.15(c)(4); 45 CFR 205.10; 45 CFR 255.2(h)(2); 45 CFR 
256.2(c); and 45 CFR 256.4(d). 























Amend Section 20-305 to read: 


22-305 GENERAL PROVISIONS (Continued) 22-305 
4 Definitions 


The definitions in Section 22-001 shall apply unless they are specifically provided for in 
this chapter. The following additional definitions, in alphabetical order, shall apply 
wherever the terms are used in this chapter: (Continued) 


.42 Intentional Program Violation (IPV) — Means an action by an individual, for the 
purpose of establishing or maintaining the family's eligibility for CalWORKs or for 
increasing or preventing a reduction in the amount of the grant, which is 
intentionally: 


421 A false or misleading statement or misrepresentation, concealment, or 
withholding of facts, or 


.422 Any act intended to mislead, misrepresent, conceal, or withhold facts or 
propound a falsity. 


HANDBOOK BEGINS HERE 


(a) Handbook Section 22-305.422(a)(QR) et seq. shall become inoperative and 
Handbook Section 22-305.422(a)(SAR) et seq. shall become operative in a 
county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


To determine what constitutes an IPV, CDSS recognizes a distinction in the 
following: 


(1) Intentional concealment or willful misrepresentation which may result in 
an IPV. 


(QR) EXAMPLE: In completing the Quarterly Eligibility Report (QR 7), 
‘respondent checks the box indicating the family has no income. 
Respondent also checks box indicating that no one had started 
employment in the QR 7 Reporting Period. County evidence indicates 
respondent did start work during the QR Data Month, but it was reported 
that no one had started work. Respondent also did receive earnings in 

each of the months under review. 


(SAR) EXAMPLE: In completing the Semi-Annual Eligibility Report (SAR 7), 
respondent reports that the family has no income. Respondent also states 
that no one had started employment in the SAR 7 Reporting Period. 


4 














(2) 


(QR) 


(SAR) 


(3) 


(QR) 


(SAR) 


.43 (Continued) 


County evidence indicates respondent did start work during the SAR 
Data Month, but it was reported that no one had started work. 
Respondent also did receive earnings in each of the months under 
review. 


Incorrect representation, negligence, or omissions because of a mistake 
or a lack of understanding of eligibility requirements which do not result 
in an IPV. 


EXAMPLE: Respondent reports on the QR 7 that he/she began 
employment the last week of the Data Month, and that he/she will be 
paid every two weeks. Respondent completes a subsequent QR 7 and 
checks the "No" box for income received in the month. 


EXAMPLE: Respondent reports on the SAWS 2 that he/she began 
employment the last week of the fifth month of the SAR Payment Period 
and that he/she will be paid every two weeks. Respondent completes the 
subsequent SAR 7 and reports that they did not receive any income in the 
Data Month. 


The CWD's omission, neglect, or error in explaining requirements for 
assistance or in processing information, which does not result in an IPV. 


EXAMPLE: Respondent completes QR 7 without answering question 
relating to household’s receipt of income during the Data Month. 
Respondent does this for two quarters and the county fails to return the 
QR 7 as incomplete. Evidence establishes respondent had income during 
the Data Month. 


EXAMPLE: Respondent completes the SAR 7 without answering the 
question relating to household's receipt of income during the Data 
Month. The county fails to return the SAR 7 as incomplete. Evidence 
establishes respondent had income during the Data Month. 


HANDBOOK ENDS HERE 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code; and 45 
CFR 235.112(b) and .113(b)(2). 











Amend Section 40-036 to read: 
Post-Hearing: Amend Section 40-036.3 to at 


40-036 IMPLEMENTATION OF QUARTERLY REPORTING PROSPECTIVE 40-036 
BUDGETING FOR CalWORKs RECIPIENTS (Continued) 


RS) QR/PB regulations will no longer be operative upon the date that Semi-Annual Reporting 
(SAR) becomes effective in that county, pursuant to the County's SAR Declaration (see 
Section 40-0378). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 71, 
Assembly Bill (AB) 444 (Chapter 1022, Statutes of 2002), as amended by 
Section 3, AB 1402 (Chapter 398, Statutes of 2003); and AB 6 (Chapter 501, 
Statutes of 2011). 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code; 
Section 70, AB 444 (Chapter 1022, Statutes of 2002); Section 71, AB 444 
(Chapter 1022, Statutes of 2002), as amended by Section 3, AB 1402 (Chapter 
398, Statutes of 2003); and AB 6 (Chapter 501, Statutes of 2011). 








Adopt Section 40-038 to read: 


40-038 IMPLEMENTATION OF SEMI-ANNUAL REPORTING FOR 40-038 
CalWORKs RECIPIENTS 
ea Effective Date All regulatory action implementing the 


provisions of Semi-Annual Reporting (SAR) as 
authorized by Assembly Bill (AB) 6 (Chapter 
501, Statutes of 2011), shall become effective for 
recipient cases upon semi-annual reporting 
becoming operative in the county in which they 
reside pursuant to the County's SAR Declaration. 
The SAR Declaration is a letter submitted from 
the County Welfare Department Director to the 
Director of CDSS _ confirming SAR 
implementation in that county. Counties must 
implement semi-annual reporting as early as 
April 2013 and no later than October 2013. 
Semi-annual reporting regulations include a 
unique regulation design which includes a 
tandem format for the operation of both quarterly 
and semi-annual reporting systems to account for 
the staggered implementation dates. Regulations 
that become obsolete under Semi-Annual 
Reporting are labeled as (QR). Regulations that 
are operative under Semi-Annual Reporting are 
labeled (SAR). Regulations not labeled are 
applicable to both reporting systems and 
therefore remain unchanged. In addition, each 
regulation impacted by SAR includes a 
disclaimer stating SAR regulations will replace 
the QR regulations once SAR is implemented by 


the county. 
2 Divisions Impacted by Division 22, 40, 41, 42, 44, 47, 48, 80, 82, and 
Semi-Annual Reporting 89. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; Assembly Bill (AB) 
6 (Chapter 501, Statutes of 2011). 


Reference: Sections 11265.1, 11265.2, and 11265.3, Welfare and Institutions Code as 
amended by AB 6 (Chapter 501, Statutes of 2011). 














Amend Section 40-103 to read: 


40-103 DEFINITIONS AND DESIGNATIONS — GENERAL (Continued) 40-103 


3 Section 40-103.5(SAR) et seq. shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


(QR) Quarterly Reporting Cycle — The quarterly reporting (QR) cycle is comprised of three 
consecutive months which constitute a QR Payment Quarter. The following terminology 
is used to describe the months and the quarter of an individual QR cycle: 


(SAR) Semi-Annual Reporting Cycle — The semi-annual reporting (SAR) cycle is comprised of 
six consecutive months which constitute a SAR Payment Period. The following 
terminology is used to describe the months and the period of an individual SAR cycle: 


(QR) .51 QR Payment Quarter — the quarter for which cash aid is paid/issued. A quarter is 
comprised of three consecutive calendar months. The QR Payment Quarter begins 
the first day immediately following the QR Submit Month. 


(SAR) .51 SAR Payment Period — the six month period for which cash aid is paid/issued. A 
SAR Payment Period is comprised of six consecutive calendar months. The SAR 
Payment Period begins the first day following the SAR Submit Month. The SAR 
Payment Period can be the six months following the submittal of the SAR 7 or the 
completion of the SAWS 2. 


(QR) .52 Next QR Payment Quarter — the quarter immediately following the QR Submit 
Month. 


(SAR) .52 Next SAR Payment Period — the SAR Payment Period immediately following the 
SAR Submit Month. 


(QR) .53 QR Data Month — the month for which the recipient reports all information necessary 
to determine eligibility. The QR Data Month is the second month of each QR 
Payment Quarter. 


(SAR) .53 SAR Data Month — the month for which the recipient reports all information 
necessary to determine eligibility on either the SAR 7 or the SAWS 2. The SAR 
Data Month is the fifth month of each SAR Payment Period. Only information from 
the Data Month and any known changes must be reported on the SAR 7; however, all 
available information must be included on the SAWS 2. 


(QR) .54 QR Submit Month — the month in which the QR 7 is required to be submitted to the 
county. The QR Submit Month immediately follows the QR Data Month and is the 
third month of each QR Payment Quarter. 

















(SAR) .54 SAR Submit Month — the month in which the SAR 7 or the annual redetermination 
of eligibility is required to be completed and submitted to the county. The SAR 
Submit Month immediately follows the SAR Data Month and is the sixth month of 
each SAR Payment Period. 


HANDBOOK BEGINS HERE 


(QR) The following table illustrates how months are arranged in a QR cycle. 


a a 2" Quarter 


ne 
fd QR Data Month | QR Submit Month QR Payment Quarter 


(SAR) The following table illustrates how months are arranged in a SAR cycle. Note that the SAR 
cycles are based on the Beginning Date of Aid (BDA) in order to ensure the SAR cycle is 
aligned with the redetermination/recertification date. 
















First SAR Payment Period 
[ ee | anuary pee | i; eee: ) a June 


aa Payment ea 2 ze 3 sl 4 Be! Data SAR Submit 
Period Begins Month Month/ 
SAR 7 is due 


Second SAR Payment Period 


SAR Payment Month 2 Month 3 Month 4 SAR Data SAR Submit 
Period Begins Month Month/ 
RD/RC is due 


HANDBOOK ENDS HERE 
















(QR) .55 QR7 Reporting Period —- The QR Data Month and the two preceding months. 

(SAR) .55 SAR Reporting Period — The SAR Data Month and the five preceding months. The 
SAR Reporting Period generally refers to the period of time since the last mandatory 
report (SAR 7 or SAWS 2) was completed. (Continued) 

Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10604, 11056, and 11265.1, Welfare and Institutions 
Code; and 45 CFR 206.10(a)(1)(i). 




















Amend Section 40-105 to read: 


40-105 APPLICANT AND RECIPIENT RESPONSIBILITY 40-105 
1 Assuming Responsibility Within His/Her Capabilities (Continued) 


.14 Section 40-105.14(QR) shall become inoperative and Section 40-105.14(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) Applicants shall report within five calendar days of the occurrence, any change in any of 
these facts (see Section 40-181.1(e)(1)(QR)) and recipients shall report within ten 
calendar days of the occurrence, any change required to be reported during the quarter 
(see Section 44-316(QR)). 


(SAR) Applicants shall report within five calendar days of the occurrence, any change in any of 
these facts (see Section 40-181.1(e)(1)(SAR)) and recipients shall report within ten 
calendar days of the occurrence, any change required to be reported during the semi- 
annual period (see Section 44-316(SAR)). (Continued) 


PP Social Security Number (SSN) (Continued) 


.22 Verification of a completed SSN application on behalf of a newborn child(ren) to be 
added to the AU shall be submitted to the county no later than the last day of the 
month following the month in which the mother is released from the hospital. 


.221 When a newborn child has been enumerated at birth, Form SSA 2853 is 
acceptable proof of application if it contains the name of the newborn, as well 
as the date and signature of an authorized hospital official. 


(a) The SSN shall be furnished to the county within six months after receipt 
of the number or at redetermination, whichever occurs first. 


HANDBOOK BEGINS HERE 


.222 (a) Example: Mother was discharged from the hospital on February 15, she 
has through March 31 to apply for an SSN for the newborn and submit 
verification of a completed application. 


(b) Example: Mother gave birth on May 8, but was not released from the 
hospital until May 20. She reported the birth of the child in May 
requesting that the child be added to her grant. The time period to apply 
for an SSN for the child and submit verification of a completed 
application to the county begins on May 21 and ends on June 30. 
(Continued) 








HANDBOOK ENDS HERE 


.25 As a condition of eligibility, applicants for and recipients of CalWORKs shall 
cooperate in resolving any discrepancies regarding SSNs, such as discrepancies 
arising from a cross-check of agency SSN files with those of the SSA. When there is 
a failure to cooperate, aid shall be denied or discontinued only for the member(s) of 
the AU whose SSN(s) is in question. (Continued) 


4 Immunization Requirements (Continued) 


(h) Section 40-105.4(h)(QR) shall become inoperative and Section 40-105.4(h)(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, pursuant to 
the County's SAR Declaration. 


Restoration of Aid 


(QR) Once verification of immunization is submitted the grant is increased to reflect the 
needs of the parent(s)/caretaker relative effective the first of the month following the 
month in which verification is received (see Section 44-316.331(d)(QR)). 


(SAR) Once verification of immunization is submitted the grant is increased to reflect the 
needs of the parent(s)/caretaker relative effective the first of the month following the 
month in which verification is received (see Section 44-316.331(d)(SAR)). 
(Continued) . 


5 School Attendance Requirements (Continued) 

(g) Section 40-105.5(g)(QR) shall become inoperative and Section 40-105.5(g)(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, pursuant to 
the County’s SAR Declaration. 

Restoration of Aid 
(QR) The needs of the parent(s)/caretaker relative or child(ren) shall be restored effective 


the first of the month following the month in which verification of regular school 
attendance is received (See Section 44-316.331(d)(QR)). 





(SAR) The needs of the parent(s)/caretaker relative or child(ren) shall be restored effective 
the first of the month following the month in which verification of regular school 
attendance is received (See Section 44-316.331(d)(SAR)). 


Authority cited: Sections 10553, 10554, 10604, 11209, 11253.5, 11265.2, 11265.3, 11265.8, 
11266, 11268, 11450.5, and 11486, Welfare and Institutions Code, SB 72 
(Chapter 8, Statutes of 2011), Section 42. 
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Reference: 





Sections 10553, 10554, 10604, 11017, 11209, 11253.5, 11265.3, 11265.8, 
11266, 11268, 11450, 11451.5, 11453, 11486, 13283, 14005.2, and 18945, 
Welfare and Institutions Code; Section 48200, Education Code; 45 CFR 
205.42(d)(2)(v)(A) and (B), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 205.52(a)(1) and (2); 45 CFR 
233.10(a)(1)(iv) and 235.112(b); 45 CFR 400.43; 7 CFR 273.16(b); 8 United 
States Code (USC) 1182(d)(5)(B); 42 U.S.C. 402(a)(6) and 616(b); and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public Law 104-193): California's 
Temporary Assistance for Needy Families State Plan dated October 9, 1996 
and effective November 26, 1996; The Trafficking Victims Protection Act of 
2000 (P.L. 106-386), Sections 107(b)(1)(A), (B), and (C); The Trafficking 
Victims Protection Reauthorization Act of 2003 (Public Law 108-193). 
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Amend Section 40-107 to read: 


40-107 


(a) 


(d) 


(f) 


COUNTY RESPONSIBILITY 40-107 


Assisting the Applicant (Continued) 


(3) Reserved 


(4) (Continued) 


(6) Applicants shall be informed: 


(A) that they may apply for CalFresh at the same time as they apply for 


CalWORKs. 

(B) that, if they apply for CalFresh at the same time as they apply for CalWORKs, 
they have the right to file a joint application and shall have a single interview 
for both programs. 

(C) in written form, and orally as appropriate, of the CalWORKs and CalFresh 
programs, explaining the rules regarding eligibility and benefits available from 
both programs, and that the application interview for CalWORKs is sufficient 
for applying for CalFresh. (Continued) 

Grant Determination 


Once the applicant's eligibility is established, the county is responsible for determining 
the applicant's financial and medical needs. .The county is further responsible for 
developing and carrying out plans for meeting such needs within the limitations of the 
W&IC, the Regulations of the California Department of Social Services and the 
Department of Health Care Services. (Continued) 


Provision of Informational Materials 


(1) Informational materials required by CDSS shall either be given to applicants during 
the application interview or mailed with Notice of Action forms approving or 
restoring CalWORKs grants or Certifications for Medical Assistance (see 40-173). 


(A) For CalWORKs, brochures describing benefits available under the Child 


Health and Disability Prevention (CHDP) program and how and where these 
benefits are provided within the county shall be given to the applicant during 
the application interview. Provision of CHDP informational materials shall be 
documented by notation upon the SAWS 2 form. (Continued) 
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(2) The CWD shall inform all CalWORKs applicants/recipients of the availability of 
family planning services. For those CalWORKs applicants/ recipients who 
voluntarily request such services, the CWD shall provide information and referral for 
family planning services. (See Section 40-131.3(h).) (Continued) 


(B) The CWD ‘shall display in waiting rooms and make available to CalWORKs 
applicants/recipients, copies of notices, pamphlets and other written materials 
which contain information concerning the availability of family planning 
services. 


(C) The CWD shall ensure that written notice of the availability of family planning 
services is sent to: (1) applicants for CalWORKs upon denial of CalWORKs 
benefits; or (2) all CalWORKs recipients upon termination of CalWORKs 
benefits. (Continued) 


(Gj) Section 40-107(j)(QR) et seq. shall become inoperative and Section 40-107(j)(SAR) et seq. shall 
become operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) Establishing the Quarterly Reporting Cycle 


Applicants shall be assigned a specific Quarterly Reporting (QR) cycle using the 
application date, the terminal digit of the case number, or other method determined by the 
county. To the extent possible, the county should align the CalWORKs annual 
redetermination of eligibility with the Food Stamp certification period and should also 
align the redetermination/recertification with the month the QR 7 is due (QR Submit 
Month). The county shall provide the QR 7 at the end of each QR Data Month, but no 
later than the first day of each QR Submit Month. The county must provide the recipient 
with a written notice that will include: 


(SAR) Establishing the Semi-Annual Reporting Cycle 


Applicants shall be assigned a specific Semi-Annual Reporting (SAR) cycle using their 
beginning date of aid. If the applicant has an existing CalFresh recertification period, the 
county shall align the SAR cycle with the existing recertification period. The county 
must align the CalWORKs annual redetermination of eligibility with the CalFresh 
certification period. The redetermination/recertification acts as the second semi-annual 
report so it must also be aligned with the SAR Submit Month. The county shall provide 
the SAR 7 or SAWS 2 to the recipient by the end of the SAR Data Month in the SAR 
Payment Period in which it is due. The county must provide the recipient with a written 
notice that will include: 


(QR) (1) The AU's individual QR cycle, 


(SAR) (1) The AU's individual SAR cycle, 








(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 





(2) The month in which the initial QR 7 and subsequent QR 7s are due, and 


(2) The months in which the SAR 7 and the annual redetermination of eligibility (SAWS 
2) are due, and 


(3) The QR Data Month they will be responsible for reporting information. 
(3) The SAR Data Months they will be responsible for reporting information. 
(A) Quarterly Reporting Cycle Based on Application Date 


The county shall establish three QR cycles, each comprised of four QR 
Payment Quarters (see Section 40-103.5(QR)). The county shall assign the 
applicant to one of these cycles based on the month of application. The month 
of application shall be considered the first month of the QR Payment Quarter 
regardless of whether cash aid is issued in that month. 


(A) Semi-Annual Reporting Cycle Based on Beginning Date of Aid 


The county shall establish six SAR cycles, each comprised of two SAR 
Payment Periods (see Section 40-103.5(SAR)). The county shall assign the 
applicant to one of these cycles based on the beginning month of aid. Unless 
the SAR cycle is being established to align with an existing CalFresh 
recertification date, the beginning month of aid shall be considered the first 
month of the SAR Payment Period. 


HANDBOOK BEGINS HERE 


This model requires CWDs to consider a client's application month as the first month of 
the QR Payment Quarter. This month will begin the QR cycle for the new reporting 
system. Clients will be assigned to one of three cycles, based on their application date. 
For purposes of discussing months within the cycle, the following definitions will apply: 


QR Payment Quarter — the quarter in which benefits are paid. The QR Payment Quarter 
will include three consecutive months. The month of application will be considered the 
first month of the “QR payment quarter” for purposes of identifying the appropriate client 
reporting cycle, regardless of whether benefits are issued in that month or as a 
supplemental payment in a subsequent month. 


QR_ Data Month — the 2nd month of the quarter for which the client reports all 
information necessary to determine eligibility and 


QR Submit Month — The third month of the quarter in which the QR 7 is required to be 
submitted to the CWD. 
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January 










February May 
(Application 
QR Payment QR Data QR Submit QR Payment QR Data QR Submit 
Quarter Begins Month Month Quarter Begins Month Month 
QR Payment QR Data QR Submit QR Payment QR Data QR Submit 
Quarter Begins Month Month Quarter Begins Month Month 
PCC —“t~sdSSC ‘RRC tue 
January 
13th month 
QR Payment 
Quarter Begins 


New FS Cert 
Period 


The following cycles would be assigned to each applicant, based on application date. 
















R Submit Month 





This system enables the county to align the reporting/budgeting cycle with the FS recertification 
date. The month in which the certification period expires will always be the QR Submit Month, 
which will be when the recertification can be completed to set up the thirteenth month's 
allotment. 
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(SAR) This model requires CWDs to consider a client’s beginning date of aid as the first month 
of the SAR Payment Period. This month will begin the SAR cycle for the new reporting 
system. Clients will be assigned to one of six cycles, based on their beginning date of aid. 
For purposes of discussing months within the cycle, the following definitions will apply: 


SAR Payment Period — the six months in which benefits are paid. The SAR Payment 
Period will include six consecutive months. The beginning date of aid will be considered 
the first month of the "SAR Payment Period" for purposes of identifying the appropriate 
client reporting cycle. 


SAR Data Month — the fifth month of the SAR period for which the client reports all 
information necessary to determine eligibility, and 


SAR Submit Month — the sixth month of the SAR period in which the SAR 7 is required 
to be submitted to the CWD or the annual redetermination is required to be completed. 


January February March April May June 
Date of Aid 
SAR Payment Month Two Month Three Month Four SAR Data © SAR Submit 
SAR 7 due 


Tee = aa Two ee Three Month Fo Four SAR Data Data SAR SAR Submit 
a Begins aaa aren eal 


| RD/RC due | due 


January 
(13th month) 


SAR Payment 
Period Begins 
New CalFresh 
Cert Period 
The following cycles would be assigned to each applicant, based on the beginning date of aid. 


Cycle 1: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


fJammaryC* May SSS~*~—s me CS” 
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Cycle 2: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


Cycle 3: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


gust 


Cycle 4: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


5: 
Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 


Cycle 6: 


Beginning Date of Aid/SAR | SAR Data Month SAR Submit Month 
Payment Period 
[October CN 


October 


This system enables the county to align the reporting/budgeting cycle with the CalFresh 
recertification date. The month in which the certification period expires will always be the SAR 
Submit Month, which will be when the recertification is completed to establish the thirteenth 
month’s allotment. 
















































HANDBOOK ENDS HERE | 
(QR) (B) Quarterly Reporting Cycle Based on Terminal Digits 
The county shall establish three QR cycles, each for a particular set of 
numbers. Counties shall determine the groupings. The county shall assign a 
cycle to an applicant/recipient based on the last digit of his/her case number. 


(SAR) (B) Semi-Annual Reporting Cycles Based on Other Methods 


Under SAR, counties may establish reporting cycles based on factors 
established or approved by the department; however, the SAR cycle must be 
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(QR) 


Authority cited: 


Reference: 





aligned with the CalWORKs redetermination date and the CalFresh 
recertification date. 


HANDBOOK BEGINS HERE 


This handbook section will become inoperative on the date that SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Following is one example of how a county might set up their QR cycle based 
on terminal digits: 


Cycle 1 will be assigned to cases ending in 0, 1, 2, and 3. 
Cycle 2 will be assigned to cases ending in 4, 5, and 6. 
Cycle 3 will be assigned to cases ending in 7, 8, and 9. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code; SB 72, 
(Chapter 8, Statutes of 2011), Section 42. 


Sections 10613, 11209, 11265.1, 11268, 11322.5, 11323.3, 11324.8(a), (b) and 
(c), 11454, 11454(b) and (e), 11454.2, 11495.1, and 11500, Welfare and 
Institutions Code; 42 USC Sections 608(a)(7), 45 CFR 205.42(d)(2)(v)(A) and 
(B) as printed in Federal Register, Vol. 57, No. 198, Tuesday, October 13, 
1992, page 46808; 45 CFR 205.52(a)(1) and (2); 45 CFR 205.55; and 
California Department of Health Services Manual Letter 77-1; Federal 
Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and ‘4929 [7 
CFR 273.12(a)(1)(vii)]. 
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Amend Section 40-119 to read: 


40-119 HOW AND WHERE APPLICATION IS MADE (Continued) 40-119 


2 Optional Persons Section 40-119.2(QR) shall become inoperative and 
Section 40-119.2(SAR) shall become operative in a 
county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 


(QR) The county shall consider either the SAWS 1, 
QR 3, or the QR 7 the application for adding an 
optional person. 


(SAR) The county shall consider either the SAWS 1, 
SAR 3, or the SAR 7 the application for adding 
an optional person. 





3 Person Added to AU (Continued) 


31 CWB8A A CW 8A "Statement of Facts to Add a Child 
Under 16 Years," or 


32 CW8 A CW 8 "Statement of Facts for Additional 
Persons." (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a)(1)(ii), (a)(8), and (b)(2); 45 CFR 233.10(a)(1)Gi)(A) and 
(B); 45 CFR 233.100(a)(3)(iii) and (vi)(A); and Sections 11265.1, 11265.3, 
and 11450(b), Welfare and Institutions Code. 








Amend Section 40-125 to read: 


40-125 REAPPLICATIONS, RESTORATIONS, AND 40-125 
COUNTY OF RESPONSIBILITY 
Jl County Responsibility — General Requirements (Continued) 


.12 County Receipts for Hand-Carried Documents (Continued) 


.123. CWDs that maintain a system of logging hand-delivered documents are exempt 
from the receipts for documents requirement. 


HANDBOOK BEGINS HERE 
For farm laborers applying for CalWORKs on the basis of part-time employment, if the 
family has accompanied the employed member to a county, whether or not there is a 
home base in some other county, the county in which the family is presently located is 
responsible for accepting the application, determining eligibility, paying aid and 
providing services until the family returns to their home base, or if they have no home 
base, until the family remains in one county for a period of time at least 60 days. The 
employed member need not remain with the family, but may go to work in one or more 
other counties. 
HANDBOOK ENDS HERE 
2 Definitions (Continued) 
3 Determining County of Responsibility - County Where Applicant Lives (Continued) 
.31 Applicant in County "B" Maintaining Living Place in County "A" 
HANDBOOK BEGINS HERE 
In CalWORKs, if the family remains in an established home in County "A" while 
one or more members are in County "B" for temporary employment, including farm 
labor, the entire family is considered to be living in County "A." 
HANDBOOK ENDS HERE 
.32 (Continued) 
4 Applicant is in County B but lives in County A 


41 Responsibility of County B 
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County B shall assist in completing the application Form SAWS 1 and in securing 
the Statement of Facts (SAWS 2), and shall also obtain pertinent information and 
immediately send the application, the Statement of Facts and supporting documents 
and information to the county in which the applicant lives (County A). 


Upon the request of County A, County B shall assist in determining initial and 
continuing eligibility, developing a service plan, and in providing needed services to 
the applicant. 


When the applicant or recipient in a state hospital is to be released and will reside in- 
a County B (see .32 above), County B shall also upon request of the State 
Department of Health Care Services or State Department of Social Services liaison 
staff, provide any needed assistance to expedite the application process or to 
determine continuing eligibility. This county shall also assist, as needed, in planning 
for care of the applicant outside the hospital, keeping County A informed promptly 
of its activities on behalf of the applicant. (Continued) 


California Youth Authority Parolees 


In CalWORKs the cost of care of California Youth Authority (CYA) parolees in foster 
homes is normally the responsibility of the CYA even though the child may be eligible 
for CalWORKs. However, the CYA does not have the means of providing support for 
the children of a parolee mother even though she is living in a boarding home. In such 
cases, the county should accept and process the application for the parolee mother's 
children. If they are found eligible, the caretaker mother is included in the CalWORKs 
grant as a needy parent. 


Financial responsibility for eligible Youth Authority wards who are living in their own 
homes or with relative is also carried by the county under the CalWORKs program. 
(Continued), 


Request for Restoration of Aid 


When a county receives a request for restoration of aid, all provisions of Chapter 40-100 
shall apply except as modified below. 


.91 The county may require that the applicant complete a new Statement of Facts 
(SAWS 2) as specified in Sections 40-115.22 and 40-128.1, except as specified in 
Section 40-125.94. 


.911 The county shall determine on a case-by-case basis the need for completion of 
a new SAWS 2. Reasons for requesting a new SAWS 2 may include but are 
not limited to, the following: (Continued) 








(QR) 


(SAR) 


(QR) 


(SAR) 


02 


94 





.912 When the county determines that a new SAWS 2 is required, failure by the 
applicant to complete the SAWS 2 shall result in denial of the request for 
restoration (See Section 40-171.221(d)). 


Section 40-125.92(QR) shall become inoperative and Section 40-125.92(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


If the applicant is determined to be eligible within the month following 
discontinuance, the applicant must provide a current QR 7 unless a complete QR 7 
for the quarter in which the applicant was discontinued is in the county’s possession. 
The applicant may be assigned to the previous QR cycle or a new QR cycle based on 
the date of the most recent request for aid. 


If the applicant is determined to be eligible within the month following 
discontinuance, the applicant must provide a current SAR 7 unless a complete SAR 7 
for the SAR Payment Period in which the applicant was discontinued is in the 
county’s possession. The applicant may be assigned to the previous SAR cycle or a 
new SAR cycle as long as the SAR cycle remains aligned with their 
redetermination/recertification date. (Continued) 


Section 40-125.94(QR) shall become inoperative and Section 40-125.94(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Restorations in the Calendar Month Following a QR 7 Related Discontinuance 


Restorations in the Calendar Month Following a SAR 7 Related Discontinuance 


941 Section 40-125.941(QR) shall become inoperative and Section 40- 


125.941(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) When a recipient who has been discontinued for failure to submit a complete 


QR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, but after the first working day of the next QR Payment 
Quarter, the county shall determine if the recipient had good cause (Section 40- 
181.23(QR)) for failure to submit a complete report. 


(SAR) When a recipient who has been discontinued for failure to submit a complete 


SAR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, but after the first working day of the next SAR Payment 
Period, the county shall determine if the recipient had good cause (Section 40- 
181.23(SAR)) for failure to submit a complete report. 
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942 Section 40-125.942(QR) shall become inoperative and Section 40- 


(QR) 


(SAR) 


943 


(QR) 


(QR) 


(QR) 


(QR) 


(SAR) 


(SAR) 


(SAR) 





125.942(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


If the recipient had good cause for failure to submit a complete report, the 
discontinuance action shall be rescinded, eligibility redetermined and the grant 
amount computed based on information contained on the complete QR 7 
submitted by the recipient. 


If the recipient had good cause for failure to submit a complete report, the 
discontinuance action shall be rescinded, eligibility redetermined and the grant 
amount computed based on information contained on the complete SAR 7 
submitted by the recipient. 


Section 40-125.943(QR) et seq. shall become inoperative and Section 40- 
125.943(SAR) et seq. shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


When a recipient who has been discontinued for failure to submit a complete 
QR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, and is not found to have good cause, the CWD shall 
redetermine eligibility based on the information contained on the complete QR 
7 submitted by the recipient as follows: 


(a) Eligibility will be based on recipient rules. The recipient will not be 
subject to applicant eligibility criteria. 


(b) An application (SAWS 1), Statement of Facts (SAWS 2), and intake 
interview are not required. 


(c) If found eligible, aid will be restored, prorated, effective the date that the 
recipient submitted the complete QR 7. (See Section 44-315.72 for 
instructions on how to calculate prorated benefit amounts.) 


When a recipient who has been discontinued for failure to submit a complete 
SAR 7 requests restoration of CalWORKs during the calendar month following 
discontinuance, and is not found to have good cause, the CWD shall 
redetermine eligibility based on the information contained on the complete 
SAR 7 submitted by the recipient as follows: 


-(a) Eligibility will be based on recipient rules. The recipient will not be 


subject to applicant eligibility criteria. 


(b) An application (SAWS 1), Statement of Facts (SAWS 2), and intake 
interview are not required. 





(QR) 





(SAR) (c) If found eligible, aid will be restored, prorated, effective the date that the 


recipient submitted the complete SAR 7. (See Section 44-315.72 for 
instructions on how to calculate prorated benefit amounts.) 


.95 Restorations Based on Excess Property 


When a former recipient requests restoration of cash aid after a discontinuance due to 
excess property, the county shall verify that the AU did not transfer assets for less 
than fair market value (see Section 42-221). 


.951 If an AU requests restoration of cash aid before the effective date of 
discontinuance, the county shall evaluate the property spend down and if the 
AU is verified property eligible, the county shall rescind the discontinuance. 


952 Section 40-125.952(QR) shall become inoperative and Section 40- 
125.952(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


If a former recipient requests restoration after the effective date of 
discontinuance, the county shall determine the AU's eligibility and grant 
amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous QR cycle or a new QR cycle based on the 
date cash aid is restored. 


(SAR) If a former recipient requests restoration after the effective date of 


discontinuance, the county shall determine the AU’s eligibility and grant 
amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous SAR cycle or a new SAR cycle based on 
the date cash aid is restored; however the SAR cycle must remain aligned with 
the redetermination and recertification date. 


.96 Restorations Based on Excess Income 


When an AU is discontinued due to excess income, the recipient may request 
restoration of cash aid if the AU experiences a loss or reduction of reasonably 
anticipated income that was used to determine financial ineligibility. 


.961 If an AU requests restoration of cash aid before the effective date of 
discontinuance, the county shall determine income eligibility and rescind the 
discontinuance if the AU is found eligible. 


.962 Section 40-125.962(QR) shall become inoperative and Section 40-125.962 


(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 
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(QR) 


(SAR) 


Authority cited: 


Reference: 


If a former recipient requests restoration after the effective date of 


‘discontinuance, the county shall determine the AU's eligibility and grant 


amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous QR cycle or a new QR cycle based on the 
date cash aid is restored. 


If a former recipient requests restoration after the effective date of 
discontinuance, the county shall determine the AU’s eligibility and grant 
amount based on the information provided at the time of request for 
restoration. Beginning date of aid rules will apply (see Section 44-317). The 
AU may be assigned to the previous SAR cycle or a new SAR cycle based on 
the date cash aid is restored; however the SAR cycle must remain aligned with 
the redetermination and recertification date. 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


45 CFR 233.60, Section 3510 (October 1961), Federal Handbook of Public 
Assistance Administration; Section 11349, Government Code; Sections 10553, 
10554, 10604, 11008, 11023.5, 11056, 11102, 11265.1, 11265.2, 11450.12, 
and 11451.5, Welfare and Institutions Code; and ACF-AT-94-5; Federal 
Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 
CFR 273.12(a)(1)(vii)]. 











Amend Section 40-128 to read: 
Post-Hearing: Amend Section 40-128.13 to read: 


40-128 APPLICANT'S STATEMENT OF FACTS 40-128 


1 Filing the Statement of Facts 


.11 The applicant, in support of his/her application, shall complete, sign, and file with 
the county the Statement of Facts (SAWS 2) supporting his/her eligibility for 
assistance. The statement may be filed with the county at the time of application or 
at any subsequent time prior to completion of the determination of eligibility. In case 
of an applicant in "immediate need," see Section 40-129. (Continued) 


.12 Minor Parent Residing with Unaided Senior Parent(s). 


AZ 


(QR) 


(QR) 


(SAR) 


(SAR) 


By 9 





Section 40-128.121(QR) shall become inoperative and Section 40- 
128.121(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


The minor parent (see Section 44-133.71) who applies for aid while residing in 
the same household as his/her unaided senior parent(s) must report the income 
of his/her parent(s). 


In addition to the form CA 2 or CA 20, the minor parent shall submit a 
complete Supplement to the Statement of Facts (CA 23) to the county welfare 
department. The minor parent is responsible for obtaining all information 
necessary to complete the CA 23 and for obtaining the necessary verification 
from the senior parent(s). The information and the submitted verification must 
provide the county welfare department with the facts necessary to make a 
correct eligibility and grant determination. 


The minor parent (see Section 44-133.51) who applies for aid while residing in 
the same household as his/her unaided senior parent(s) must report the income 
of his/her parent(s). 


In addition to the SAWS 2, the minor parent shall submit a Senior Parent 
Statement of Facts (SAR 23) to the county welfare department. The minor 
parent is responsible for obtaining all information necessary to complete the 
SAR 23 and for obtaining the necessary verification from the senior parent(s). 
The information and the submitted verification must provide the county 
welfare department with the facts necessary to make a correct eligibility and 
grant determination. 


Section 40-128.122(QR) shall become inoperative and Section 40- 


128.122(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 
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(QR) Failure to provide a complete CA 23 (as defined in .121 above) shall result in 
the denial of aid to the minor parent and child in accordance with Section 40- 
105.1. 


(SAR) Failure to provide a complete SAR 23 (as defined in .121 above) shall result in 
the denial of aid to the minor parent and child in accordance with Section 40- 
105.1. 





3 Aliens Spensered-by Agencies or Organizations Sponsored Non-Citizens 








{SAR} An-alien sponsored non-citizen by-an-ageney-or-organization (See Section 43- 
449) who applies for aid shall provide the County Welfare Department (CWD) 
with a statement of the ability of the sponsor to meet his/her needs. As a part 
of his/her application for aid on the form SAWS 2, the sponsored eHen non- 
citizen shall submit a complete Form SAR 22 (Sponsor's Statement of Facts) to 
the CWD. The aken sponsored non-citizen is responsible for ensuring that the 
SAR 22 is complete. 
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{QR} 





(SAR) Failure to provide a complete SAR 22 (as defined in .131 above) shall result in 
the denial of aid to the aken sponsored non-citizen. 


.14 A change in an aid recipient's status from that of a medically needy person certified 
for medical assistance to that of a grant recipient requires a new application. A 
Statement of Facts (SAWS 2) is required before a cash grant is authorized for such 
person only in circumstances described in Section 40-183.5. 
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2 Who May Sign the CalWORKs Statement of Facts 


Every effort should be made to obtain the parent's or guardian's signature on the 
Statement of Facts (SAWS 2) regardless of who signs the application (SAWS 1). 
However, a relative or the social service agency representative who has responsibility for 
the care and supervision of the child may sign the SAWS 2 in the following instances: 
(Continued) 


.25 At county option, the placement worker shall have the authority to complete an FC 2 
in place of the SAWS 2 under the following circumstances: (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: 45 CFR 205.50(a)(1)G)(A); 42 USC 602(a)(39); Family Support Action 


Transmittal 91-15 dated April 23, 1991; and Section 5053 of the Omnibus 
Budget Reconciliation Act (OBRA) of 1990. 
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Amend Section 40-131 to read: 


40-131 INTERVIEW REQUIREMENT 40-131 
1 Interview Required Prior to Granting Aid 


.11 A face-to-face interview with the applicant is required prior to the granting of aid. 
For the home visit requirement in CalWORKs, see Section 40-161. 


.12 For any applicant who chooses to apply for both CalWORKs and CalFresh, as 
specified in Section 40-107(a)(6)(B), the CWD shall conduct a single interview for 
both programs. CalWORKs applicants shall not be required to see a different 
eligibility worker or otherwise be subjected to two interview requirements to obtain 
the benefits of both programs. 


HANDBOOK BEGINS HERE 
.121 Following the single interview, the application may be processed by separate 
workers to determine the eligibility and benefit levels for CalWORKs and 
CalFresh. 
HANDBOOK ENDS HERE 
i Inability of Applicant to Participate in Interview (Continued) 
3 Content of Application Interview (Continued) 

(m) The furnishing of the Social Security Number (SSN) is a condition of eligibility 
required by 42 U.S.C. Section 1320b-7(a)(1) of the Social Security Act, and that the 
SSN will be utilized in the administration of the CalWORKs Program. (Continued) 

(p) Reserved 

(q) (Continued) 

(r) The availability of transitional child care benefits and transitional Medi-Cal benefits 
for recipients who are discontinued from CalWORKs due to certain employment- 
related circumstances. (Continued) 

(s) The availability of program activities and supportive services of the WTW Program 


for which applicants and recipients may be eligible. (See Sections 40-107(a)(6) and 
(a)(7).) (Continued) 











(u) At application and each annual redetermination, applicants/recipients shall receive an 


informing notice regarding the availability of Stage One child care (see Section 47- 
301.2). 


HANDBOOK BEGINS HERE 


(v) Reserved 


HANDBOOK ENDS HERE 


(w) (Continued) 


Authority cited: Sections 10553, 10554, 10604, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10613, 11209, 11253.5, 11265.8, 11268(a), 11280, 11323.3, 
11324.8(a), AB 312, Chapter 1568, Statutes of 1990, 11495.1, 11500(b), and 
11511(a), Welfare and Institutions Code; Section 37 of AB 444 (Chapter 1022, 
Statutes of 2002); 7 U.S.C. 2020(i), 7 CFR 273.2(j), 42 U.S.C. 616(f), 
682(c)(2), (3) and (4), and 1320b-7(a)(1), 45 CFR 205.52(a)(1), 45 CFR 
250.20, 45 CFR 250.40(a) and (b); 45 CFR 255.1; 45 CFR 256.1(b), and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public Law 104-193): California's 
Temporary Assistance for Needy Families State Plan dated October 9, 1996 
and effective November 26, 1996. 


31 














Amend Section 40-173 to read: 


40-173 COUNTY DEPARTMENT RESPONSIBILITY FOR NOTIFYING 40-173 
APPLICANTS AND RECIPIENTS 


Prior to county action (except as provided in .7 below), the applicant or recipient shall be (a) 
notified of any county action which relates to his application, affects aid payment to him or his 
certification for medical assistance, or affects aid payments to him or his family, and (b) 
informed of his responsibility for reporting facts material to the determination of his eligibility. 
Such notification, advice, etc., shall be in simple understandable language. Required 
notifications are: 


al Section 40-173.1(QR) shall become inoperative and Section 40-173.1(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 


(QR) Notice of County Action Granting Aid, Changing the Amount of the Grant, Changing the 
Recipient's Status or Not Changing the Amount of the Grant Following the Submittal of a 
Recipient Mid-quarter Report. 


(SAR) Notice of County Action Granting Aid, Changing the Amount of the Grant, Changing the 
Recipient’s Status or Not Changing the Amount of the Grant Following the Submittal of 
a Recipient Mid-Period Report. 


Use appropriate Notice of Action form. Use appropriate Notice of Action form to report 
county action authorizing a supplemental grant or changing status from a cash grant to 
MN. (See Section 40-183.) (Continued) 


5 Notice to Recipient of His/Her Responsibility 


Use the SAWS 2A instruction sheet to notify the recipient of his/her responsibilities 
according to Section 40-181. The notification shall be given at least the following times: 
(Continued) 


8 Section 40-173.8(QR) et seq. shall become inoperative and Section 40-173.8(SAR) et 
seq. shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) Notification of Income Reporting Threshold (IRT) 


(QR) Counties must inform each AU in writing of their individual IRT at least once per quarter. 
Informing shall also occur when MAP amount changes, when the AU or family MAP size 
changes, when there is a change of persons who are required to report income, at 
redetermination, or upon recipient request. The informing notice shall include: 

















(SAR) Notification of Income Reporting Threshold (IRT) 


(SAR) Counties must inform each AU in writing of their individual IRT at least once per SAR 
period. Informing shall also occur when the AU or family MAP size changes, when there 
is a change of persons who are required to report income, when the amount of income 
used to calculate the grant changes, at redetermination, when the federal poverty levels 
are updated, upon recipient request and any other time the AU’s IRT amount changes. 


The informing notice shall include: 
(QR) .81 The requirement to report the receipt of gross monthly income that exceeds the IRT; 


(SAR) .81 The requirement to report the receipt of gross monthly income that exceeds the IRT; 


(QR) .82 The dollar amount of gross monthly income for the family MAP that exceeds the 
IRT; and 


(SAR) .82 The dollar amount of the IRT for the AU; and 
(QR) .83 The consequences of failing to report. 


(SAR) .83 The consequences of failing to report. 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11265.3, 11500(b), 11502(a) and (b), 
and 11511(a), Welfare and Institutions Code; 45 CFR 250.20; 45 CFR 
250.40(b); 45 CFR 255.1; 45 CFR 256.1(b); 45 CFR 256.2(b)(1); 45 CFR 
256.4(c); and Administration for Children and Families-Action Transmittal-91- 
1, dated June 16, 1992; and Section 301(a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 
104-193): California's Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 


33 

















Amend Section 40-181 to read: 
Post-Hearing: Amend Sections 40-181.214(b), 40-181.217(g) and 40-181-221(b) to read: 


40-181 CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY 40-181 
l General County Responsibility 


(a) Section 40-181.1(a)(QR) shall become inoperative and Section 40-181.1(a)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County’s SAR Declaration. 


(QR) The county paying aid shall be responsible for continuing to determine eligibility to 
insure payment only to eligible recipients in the correct amount, to assist recipients to 
meet their financial and service needs as full as possible, and to make maximum use 
of their resources and capabilities. For CalWORKs cases, eligibility shall be 
established by the use of the SAWS 2 at the time of application and then at one-year 
intervals, and also by the QR 7, and by recipients mid-quarter reports (see Section 
44-316(QR) also see Section 82-832.3(QR)). 


(SAR) The county paying aid shall be responsible for continuing to determine eligibility to 
insure payment only to eligible recipients in the correct amount, to assist recipients to 
meet their financial and service needs as fully as possible, and to make maximum use 
of their resources and capabilities. For CalWORKs cases, eligibility shall be 
established by the use of the SAWS 2 at the time of application and then at one-year 
intervals, and also by the SAR 7, and by recipient mid-period reports (see Sections 
44-316(SAR) and 82-832.3(SAR)). 


(1) Section 40-181.1(a)(1)(QR) shall become inoperative and Section 40- 
181.1(a)(1)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Eligibility regarding deprivation, household/AU composition, property, and the 
transfer of assets for less than fair market value shall only be determined on a 
quarterly basis based on the information reported on the QR 7. The county 
shall compare the information reported on the QR 7 with mid-quarter recipient 
reports (see Section 44-316(QR)) for accuracy. (Also see Section 82- 
832.3(QR).) 


(SAR) Eligibility regarding deprivation, household/AU composition, property, and the 
transfer of assets for less than fair market value shall only be determined on a 
semi-annual basis based on the information reported on the SAR 7 or the 
SAWS 2. The county shall compare the information reported on the SAR 7 or 
the SAWS 2 with any mid-period recipient reports for accuracy. (See Sections 
44-316(SAR) and 82-832.3(SAR).) 








(QR) 


(2) 


(SAR) 


(3) 


(SAR) 





Section 40-181.1(a)(2)(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County’s SAR 
Declaration. 


The SAR 7 only asks for the recipient to report any changes since he or she last 
reported in regards to property, deprivation, and household/AU composition. 
If a recipient reports on the SAR 7 that there have been no changes since they 
last reported, the information on the last verified report (the SAWS 2 or any 
verified mid-period report) shall be used to determine continuing eligibility. 


HANDBOOK BEGINS HERE 


Handbook Section 40-181.1(a)(3)(SAR) shall become operative in a county on 
the date SAR becomes effective in that county, pursuant to the County’s SAR 
Declaration. 


Example: A recipient is in a March through August SAR Payment Period. 
They make a voluntary mid-period report in April that they received an 
inheritance in the amount of $5,000 and provide verification. The county 
sends the recipient a "no-change NOA" informing them that property is only 
evaluated once per SAR Payment Period. On the July SAR 7 submitted in 
August, the recipient reports that there have been no changes to their property 
since they last reported. The county discontinues the AU at the end of the SAR 
Payment Period for being over the property limit. 


HANDBOOK ENDS HERE 


(b) Reserved 


(c) AFDC-FC and Kin-GAP cases 


(1) 


For AFDC-FC cases, eligibility shall be established by use of the SAWS 2 at 
the time of application if the parent or legal guardian is available and 
cooperating. If the parent or legal guardian is unavailable or not cooperating, 
eligibility shall be established by use of the SAWS 2 or FC 2. AFDC-FC 
eligibility shall be reestablished by use of the SAWS 2 or FC 2 at six-month 
intervals. (Continued) 


(d) Section 40-181.1(d)(QR) shall become inoperative and Section 40-181.1(d)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Additional determinations shall be made as necessary if unexpected changes in 
income or other circumstances occur which affect the eligibility or grant level of the 
recipient in accordance with Section 44-316(QR). 
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(SAR) 





Additional determinations shall be made as necessary if unexpected changes in 
income or other circumstances occur which affect the eligibility or grant level of the 
recipient in accordance with Section 44-316(SAR). 


(e) Issuance of aid in the correct amount is a primary program objective. To achieve this 
objective it is essential that the county shall: 


(1) 


(QR) 


(SAR) 


(2) 


(QR) 


Section 40-181.1(e)(1)(QR) shall become inoperative and Section 40- 
181.1(e)(1)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Give applicants and recipients at the time of application and at least once every 
12 months thereafter complete explanations in writing regarding factors which 
may cause ineligibility, underpayments or overpayments, penalties due to an 
IPV, and their responsibility to report changes as prescribed by Section 40- 
105.14(QR) (Applicant and Recipient Responsibility). The factors which are 
to be explained shall include changes in income and resources, changes in 
need, etc. These requirements are met by the use of the SAWS 2A-QR in 
CalWORKs. These requirements are met by the use of the KG 2A in Kin- 
GAP. Verbal explanations shall also be given when necessary to assure 
understanding. The recipient shall signify his/her und ersane of his/her 
responsibilities in writing. 


Give applicants and recipients at the time of application and at least once every 
12 months thereafter complete explanations in writing regarding factors which 
may cause ineligibility, underpayments or overpayments, penalties due to an 
IPV, and their responsibility to report changes as prescribed by Section 40- 
105.14(SAR) (Applicant and Recipient Responsibility). The factors which are 
to be explained shall include changes in income and resources, changes in 
need, etc. These requirements are met by the use of the SAWS 2A in 
CalWORKs. These requirements are met by the use of the KG 2A in Kin- 
GAP. Verbal explanations shall also be given when necessary to assure 
understanding. The recipient shall signify his/her understanding of his/her 
responsibilities in writing. 


Section 40-181.1(e)(2)(QR) shall become inoperative and Section 40- 
181.1(e)(2)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


In CalWORKs, the quarterly redetermination of eligibility shall follow the 
procedures described above. This requirement is met by the use of the QR 7. 
The QR 7 shall be carefully checked each quarter upon its receipt so that 
correct grant computations are made. Special care should be taken to correct 
grant adjustments for overpayments when income/resources change. 








(QR) 


(SAR) 


pe) 





(SAR) In CalWORKs, the semi-annual redetermination of eligibility shall follow the 


(g) 


(h) 
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procedures described in Section 40-181.1(a). This requirement is met by the 
use of the SAR 7 or the SAWS 2. The SAR 7 and SAWS 2 shall be carefully 
checked each semi-annual period upon receipt so that correct grant 
computations are made. Special care should be taken to correct grant 
adjustments for overpayments when income/resources change. 


(3) (Continued) 


Section 40-181.1(g)(QR) shall become inoperative and Section 40-181.1(g)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Aid shall not be discontinued due solely to circumstances beyond the control of the 
recipient which prevents reporting changes that are required to be reported within ten 
calendar days of the change or prevents the prompt return of the SAWS 2 or QR 7 
eligibility redetermination forms. 


Aid shall not be discontinued due solely to circumstances beyond the control of the 
recipient which prevents reporting changes that are required to be reported within ten 
calendar days of the change or prevents the prompt return of the SAWS 2 or SAR 7 . 
eligibility redetermination forms. (See Section 40-181.216(SAR) for information on 
good cause determinations for failing to complete the annual redetermination timely 
and Section 40-181.23(SAR) for information on good cause determinations for 
failure to submit a complete SAR 7 timely.) 


(Continued) 


Periodic Determination of Eligibility 


A redetermination of all circumstances of the recipient subject to change shall be 
completed at least once every twelve (12) months. The applicant/recipient shall 
complete the appropriate Statement of Facts at the time of application and at least 
once every 12 months after determination of eligibility. At the time of the annual 
redetermination and completion of the appropriate Statement of Facts, each recipient 
shall be either given or mailed informational material required by CDSS. 


.211 For CalWORKs brochures describing benefits available under the Child Health 
and Disability Prevention (CHDP) program and how and where the benefits are 
provided within the county shall be given to the recipient during the 
redetermination interview specified in .311 below. Provisions of CHDP 
informational material shall be documented by notation upon the SAWS 2 
form. 
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(SAR) 


(SAR) 


(SAR) 


213 


(QR) 


(SAR) 


Section 40-181.212(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The annual redetermination must be completed in the sixth month of the 
second Semi-Annual Payment Period of every year (six months after the SAR 
7 is submitted). Because the redetermination acts as the second income 
eligibility report, a complete SAWS 2 must be received by the 15th day of the 
month in which it is due in order to allow sufficient time to determine benefit 
amounts and issue timely notice for the following Semi-Annual Payment 
Period. 


(a) Because the redetermination process acts as the second semi-annual 
eligibility report, the redetermination must be aligned with the SAR 
reporting cycle. The redetermination must be completed in the 6th 
month of the SAR cycle in which a SAR 7 is not due. However, if for 
any reason a redetermination takes place outside of the normal SAR 
Cycle, the county shall act mid-period on all information to increase, 
decrease, or discontinue cash aid as appropriate. 


HANDBOOK BEGINS HERE 


Counties must align the CalWORKs redetermination period with the 
CalFresh recertification period (Section 63-504). In addition, counties 
must also align the submission of the annual redetermination with the 6th 
month of the SAR Payment Period in which a SAR 7 is not due. 


HANDBOOK-ENDS HERE 


Section 40-181.213(QR) shall become inoperative and Section 40-181.213 
(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


The determination shall be considered completed as soon as the appropriate 
Statement of Facts has been reviewed and a decision made and recorded by the 
Eligibility Worker as to whether eligibility continues or ineligibility exists. 
The next due date for completion of the Statement of Facts shall be established 
in relationship to this decision. In no event shall the decision on the completed 
Statement of Facts be delayed solely for the purpose of avoiding a change in 
the periodic due date of determination of eligibility. 


The determination shall be considered completed as soon as the appropriate 
Statement of Facts has been reviewed and a decision made and recorded by the 
Eligibility Worker as to whether eligibility continues or ineligibility exists. 
The Statement of Facts shall be due once a year, in the same month of each 
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year, unless the redetermination date needs to be changed in order to align it 
with the CalFresh recertification date. 


Section 40-181.214(QR) shall become inoperative and section 40- 
181.214(SAR) et seq. shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 





(QR) If a recipient's circumstances change in such a way that it is necessary to 
review certain aspects of eligibility before the next Statement of Facts is due, 
the county shall decide whether a new Statement of Facts shall be completed. 
If the county decides it is necessary that the Statement of Facts be completed 
before the scheduled redetermination date, the next due date shall be adjusted 
accordingly. 

(SAR) Late Redeterminations 

(SAR) (a) When the redetermination of eligibility (SAWS 2) is not received by the 
15th day of the month in which it is due, the county shall send the 
appropriate discontinuance notice. 

(SAR) (b)_ In addition to the notice of discontinuance, the county shall attempt to 
make a personal contact by a county worker with the recipient either by 
telephone or in a face-to-face meeting. During the personal contact the 
county shall remind the recipient that a redetermination must be 
completed no later than the last day of the month in which it is due. 

GAR} © 

(SAR)  (c) The CWD shall document in the case file how and when the contact was 
attempted or made. 

(SAR) (d)_ Ifthe recipient submits a completed SAWS 2 by close of business on the 
last day of the month in which it was due, the county shall rescind the 
discontinuance and determine eligibility and grant amount pursuant to 
40-181.215(SAR) and 44-315(SAR). 

.215 Section 40-181.215(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 

(SAR) Processing Late Redeterminations 
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(SAR) (a) 


(SAR) 


(SAR) 


(SAR) (b) 





If a redetermination is completed after the 15th but on or before the last 
day of the month, the county shall: 


(1) Rescind the discontinuance action; and 


(2) Determine eligibility based on the information reported on the 
SAWS 2. 


If the recipient submits a complete SAWS 2 during the month following 
discontinuance, upon recipient request, the CWD shall determine 
whether the recipient had good cause for failure to complete the 
redetermination timely, in accordance with Section 40-181.216(SAR). 


.216 Section 40-181.216(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


(SAR) Good Cause Determination for Failure to Complete a Redetermination Timely 


(SAR) A recipient may have good cause for not meeting the redetermination reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 
expected to fulfill his/her reporting responsibilities due to factors outside of 
his/her control. The burden of proof rests with the recipient. 


(SAR) (a) 
(SAR) — (b) 
(SAR) (c) 
(SAR) () 
(SAR) 
(SAR) 


A good cause exemption shall only be granted if the request is made by 
the parent, other caretaker relative, or an authorized representative. 


A request is defined as any clear expression to the county, whether verbal 
or written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the redetermination reporting requirements. 
A request for a State Hearing also may be considered a request for good 
cause determination when the issue to be heard specifically relates to 
Section 40-181.21(SAR). 


In lieu of a request, as required by (2) above, a county has the discretion 
to independently determine that one of the situations specified in (d) 
below exists. 


Good cause exists in only the following situations: 


(1) When the recipient is suffering from a mental or physical condition 
which prevents timely and complete reporting. 


(2) When the recipient's failure to submit a timely and complete report 
is directly attributable to county error. 
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(SAR) (3) When the county finds other extenuating circumstances. 


(SAR) 


(SAR) 


(SAR) 
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(QR) 


(QR) 


(SAR) 


(SAR) 


(e) When the recipient has good cause for not reporting timely, the county 
shall rescind the discontinuance. 


(f) Ifthe recipient is not found to have good cause for not reporting timely, 
the county shall determine eligibility based on applicant rules from the 
date that the complete SAWS 2 was submitted. 


(g) Ifthe SAWS 2 is received more than a month following discontinuance, 
it shall be treated as a request for restoration of aid and eligibility shall be 
determined based on applicant rules from the date the complete SAWS 2 
was received. (See Section 40-125.9.) 


Section 40-181.217(QR) and Handbook Section 40-181.217(QR) shall become 
inoperative and Section 40-181.217(SAR) et seq. shall become operative in a 
county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


If the redetermination process is established outside of the QR Data Month, the 
county shall act mid-quarter on all information to increase, decrease, or 
discontinue cash aid as appropriate. 


HANDBOOK BEGINS HERE 


Counties are encouraged to align the CalWORKs redetermination period with 
the Food Stamp Program recertification period (Section 63-504) to the extent 
possible. In addition, counties are strongly encouraged to align the submission 
of the annual redetermination with the submission of the QR 7, so that the QR 
Data Month information is also the information used for the redetermination. 


HANDBOOK ENDS HERE 


For CalWORKs purposes, a redetermination is complete when all of the 
following requirements are met: 


(a) The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the SAWS 2 together 
with the submitted evidence must be sufficient for the county to 
determine eligibility and grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
excluded from the AU. Reported income shall include current earned, 


Al 











(SAR) 


(SAR) 


(SAR) 


(SAR) 


(SAR) 


(SAR) 


(SAR) 


218 


219 


(b) 


(c) 


(d) 


(h) 





unearned, exempt, and nonexempt income and any reasonably 
anticipated changes to that income; and 


Evidence shall be submitted with the SAWS 2 to verify the gross amount 
of all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt of or a change in the amount of 
unearned income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Security), statements showing interest income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the SAWS 2 shall be promptly returned to the 
recipient; and 


The address along with other information provided on the SAWS 2 shall 
be sufficient for county administrative purposes, including the ability to 
locate the recipient; and 


Information reported on the SAWS 2 must be consistent with other 
information which the county has verified to be accurate; and 


The SAWS 2 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 
living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812); and 


The redetermination interview has been completed; and 


The SAWS 2 shall include the SAR 22 (Sponsors Statement of Facts, 
Income and Resources) when the recipient is a sponsored non-citizen-; 
and 


The SAWS 2 shall include the SAR 23 (Senior Parent Statement of 
Facts) when a minor parent lives with his/her senior parent (see Section 
89-201.5). 


If the recipient is receiving or is potentially eligible to receive unconditionally 
available income, including but not limited to Old Age, Survivors, and 
Disability Insurance (OASDI) or benefits available to veterans of military 
service, it shall not be necessary to initiate a verification or referral procedure 
unless circumstances indicate a change in the recipient's eligibility for the 
benefit. 


If, during a redetermination, the county determines that a recipient is no longer 
exempt from cooperation requirements, the county shall enforce those 


requirements. 








(QR) 


(SAR) 





HANDBOOK BEGINS HERE 
(a) See Section 82-510, Cooperation Requirements 


HANDBOOK ENDS HERE 


.22 Section 40-181.22(QR) shall become inoperative and Section 40-181.22(SAR) shall 


become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


CalWORKs recipients shall, in addition to the annual completion of the SAWS 2, 
complete and return the QR 7 to the county by the Sth calendar day of each QR 
Submit Month but not before the first calendar day of that month. QR 7s not 
received by the 11th of the QR Submit Month shall be considered late. 


CalWORKs recipients shall, in addition to the annual completion of the SAWS 2, 
complete and return a SAR 7 to the county by the Sth calendar day of the SAR 
Submit Month in which a redetermination is not due, but not before the first calendar 
day of that month. SAR 7s not received by the 11th of the SAR Submit Month shall 
be considered late. 


.221 Section 40-181.221(QR) shall become inoperative and Section 40- 
181.221(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Late QR 7s 


(SAR) Late SAR 7s 


(a) Section 40-181.221(a)(QR) shall become inoperative and Section 40- 
181.221(a)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


(QR) When the QR 7 is not received by the 11th day of the QR Submit Month 
or the QR 7 is received but is not complete in accordance with the 
completeness criteria specified in Section 40-181.241(QR), the county 
shall send the appropriate discontinuance notice. 


(SAR) When the SAR 7 is not received by the 11th day of the SAR Submit 
Month or the SAR 7 is received but is not complete in accordance with 
the completeness criteria specified in Section 40-181.241(SAR), the 
county shall send the appropriate discontinuance notice. 


(b) Section 40-181.221(b)(QR) shall become inoperative and Section 40- 
181.221(b)(SAR) shall become operative in a county on the date SAR 
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(QR) 


(SAR) 


(d) 


(QR) 


(SAR) 


(e) 


becomes effective in that county, pasuant to the County's SAR 
Declaration. 


When a QR 7 has not been received at the county after the notice of 
discontinuance has been sent, the county shall attempt to make a personal 
contact with the recipient either by telephone or in a face-to-face 
meeting. During the personal contact the county shall remind the 
recipient that a complete QR 7 must be received by the county no later 
than the first working day of the next QR Payment Quarter. 


When a SAR 7 has not been received at the county after the notice of 
discontinuance has been sent, the county shall attempt to make a personal 
contact by a county worker with the recipient either by telephone or in a 
face-to-face meeting. During the personal contact the county shall 
remind the recipient that a complete SAR 7 must be received by the 
county no later than the end of the first working day of the next SAR 
Payment Period. 


(1) When the recipient cannot be personally contacted, a written 
reminder notice, which shall include language specified by CDSS, 
shall be mailed no later than five days prior to the last calendar day 
of the report month. Under no circumstances shall the reminder 
notice be mailed in the same envelope as the discontinuance notice 
required in Section 40-181.221(a). (Continued) 


Section 40-181.221(d)(QR) shall become inoperative and Section 40- 
181.221(d)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


If the recipient contacts the county on the first working day of the QR 
Payment Quarter to report nonreceipt of his or her warrant, the county 
shall inform the recipient of a pending discontinuance due to nonreceipt 
of a complete QR 7 and shall inform him/her that the discontinuance will 
be rescinded if a complete QR 7 is received by the end of that day. 


If the recipient contacts the county on the first working day of the SAR 
Payment Period to report nonreceipt of his or her benefits, the county 
shall inform the recipient of a pending discontinuance due to nonreceipt 
of a complete SAR 7 and shall inform him/her that the discontinuance 
will be rescinded if a complete SAR 7 is received by the end of that day. 


Section 40-181.221(e)(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County’s 
SAR Declaration. 











(SAR) 


(f) 


(QR) 


(SAR) 





If the recipient turns in an incomplete SAR 7 to the county on or before 
the first working day of the next SAR Payment Period, the county shall 
attempt to make a personal contact with the recipient, either by phone or 
by mail, to inform them that their SAR 7 is still not complete and that the 
discontinuance still stands. 


Section 40-181.221(f)(QR) shall become inoperative and Section 40- 
181.221(f)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The county shall not take action to notify the Local Child Support 
Agency or any affected employment or training program of a QR 7 
related discontinuance until after the first working day of the next QR 
Payment Quarter. 


The county shall not take action to notify the Local Child Support 
Agency or any affected employment or training program of a SAR 7 
related discontinuance until after the first working day of the next SAR 
Payment Period. 


.222 Section 40-181.222(QR) shall become inoperative and Section 40- 
181.222(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Processing Late QR 7s 


(SAR) Processing Late SAR 7s 


(a) 


(QR) 


(QR) 
(QR) 


(SAR) 


(SAR) 


Section 40-181.222(a)(QR) et seq. shall become inoperative and Section 
40-181.222(a)(SAR) et seq. shall become operative in a county on the 
date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 


If a complete QR 7 is received after the 11th but on or before the first 
working day of the next QR Payment Quarter, the county shall: 


(1) Rescind the discontinuance action; and 


(2) Determine eligibility based on the information reported on the QR 
ve 


If a complete SAR 7 is received after the 11th but on or before the first 
working day of the next SAR Payment Period, the county shall: 


(1) Rescind the discontinuance action; and 
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(SAR) (2) Determine eligibility based on the information reported on the 
SAR 7. 


(b) (Continued) 


(c) Section 40-181.222(c)(QR) shall become inoperative and Section 40- 
181.222(c)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


(QR) If a complete QR 7 is received after the first working day of the next QR 
Payment Quarter, but during the month following discontinuance for 
non-submittal of a complete QR 7, eligibility and benefits shall be 
determined as described in Section 40-125.943(QR). 


(SAR) If a complete SAR 7 is received after the first working day of the next 
SAR Payment Period, but during the month following discontinuance for 
non-submittal of a complete SAR 7, eligibility and benefits shall be 
determined as described in Section 40-125.943(SAR). 


.223 Section .40-181.223(QR) shall become inoperative and Section 40- 
181.223(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) In reunification cases, as defined in Section 80-301(r)(4), the parents are not 
required to submit a quarterly eligibility report as long as the reunification plan 
remains in place. 


(SAR) In family reunification cases, as defined in Section 80-301(r)(4), the parents are 
not required to submit a semi-annual eligibility report as long as the 
reunification plan remains in place. 


.23 Section 40-181.23(QR) shall become inoperative and Section 40-181.23(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) Good Cause Determination for Failure to Submit a Complete QR 7 Timely 
(QR) A recipient may have good cause for not meeting the quarterly reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 


expected to fulfill his/her reporting responsibilities due to factors outside of his/her 
control. The burden of proof rests with the recipient. 


(SAR) Good Cause Determination for Failure to Submit a Complete SAR 7 Timely 








(SAR) 


(QR) 





A recipient may have good cause for not meeting the semi-annual reporting 
requirements. Good cause exists only when the recipient cannot reasonably be 
expected to fulfill his/her reporting responsibilities due to factors outside of his/her 
control. The burden of proof rests with the recipient. 


.231 Section 40-181.231(QR) shall become inoperative and Section 40- 
181.231(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County’s SAR Declaration. 


(QR) A good cause exemption shall only be granted if the request is made by the 
parent, other caretaker relative, or an authorized representative unless a good 
cause determination is required in accordance with Section 40-125.94(QR) 
(Restoration in the Calendar Month Following a QR 7 Discontinuance). 


(SAR) A good cause exemption shall only be granted if the request is made by the 
parent, other caretaker relative, or an authorized representative unless a good 
cause determination is required in accordance with Section 40-125.94(SAR) 
(Restoration in the Calendar Month Following a SAR 7 Discontinuance). 


(a) 


(QR) 


(SAR) 


Section 40-181.231(a)(QR) shall become inoperative and Section 40- 
181.231(a)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


A request is defined as any clear expression to the county, whether verbal 
or written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the quarterly reporting requirements. A 
request for a State Hearing also may be considered a request for good 
cause determination when the issue to be heard specifically relates to 
Section 40-181.22(QR). 


A request is defined as any clear expression to the county, whether verbal 
or written, that the recipient wants an opportunity to present his/her 
explanation for not meeting the semi-annual reporting requirements. A 
request for a State Hearing also may be considered a request for good 
cause determination when the issue to be heard specifically relates to 
Section 40-181.22(SAR). 


.232 (Continued) 


.24 Section 40-181.24(QR) shall become inoperative and Section 40-181.24(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Criteria for Evaluating Information Reported on the QR 7 
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(SAR) Criteria for Evaluating Information Reported on the SAR 7 


.241 Section 40-181.241(QR) shall become inoperative and Section 40- 
181.241(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County’s SAR Declaration. 


(QR) For CalWORKs purposes, a QR 7 is complete when all the following 
requirements are met: 


(SAR) For CalWORKs purposes, a SAR 7 is complete when all the following 
requirements are met: 





(a) Section 40-181.241(a)(QR) shall become inoperative and Section 40- 
181.241(a)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County’s SAR 
Declaration. 


(QR) The date the QR 7 is signed shall be no earlier than the first day of the 
QR Submit Month. 


(SAR) The date the SAR 7 is signed shall be no earlier than the first day of the 
SAR Submit Month. 


(1) Section 40-181.241(a)(1)(QR) shall become inoperative and 
Section 40-181.241(a)(1)(SAR) shall become operative in a county 
on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 





(QR) This requirement is met when the date entered on the QR 7 by the 
| recipient, together with other dated material provided with the QR 
| 7 and the date on which the county mailed or gave the QR 7 to the 
recipient, clearly establishes that the QR 7 was signed no earlier 
than the first day of the QR Submit Month. 


(SAR) This requirement is met when the date entered on the SAR 7 by the 
recipient, together with other dated material provided with the 
SAR 7 and the date on which the county mailed or gave the SAR 7 
to the recipient, clearly establishes that the SAR 7 was signed no 
earlier than the first day of the SAR Submit Month. 


(b) Section 40-181.241(b)(QR) shall become inoperative and Section 40- 
181.241(b)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 











(QR) 


(SAR) 


(c) 


(QR) 


(SAR) 


(d) 
(e) 


(QR) 


(SAR) 





The address along with other information provided on the QR 7 shall be 
sufficient for county administrative purposes, including the ability to 
locate the recipient; and 


The address along with other information provided on the SAR 7 shall be 
sufficient for county administrative purposes, including the ability to 
locate the recipient; and 


Section 40-181.241(c)(QR) shall become inoperative and Section 40- 
181.241(c)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The QR 7 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 
living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812); and 


The SAR 7 shall be signed under penalty of perjury by each natural or 
adoptive parent or aided spouse of a parent or other caretaker relative 
living in the home, unless an individual so specified is temporarily absent 
from the home (see Section 82-812); and 


(Reserved) 


Section 40-181.241(e)(QR) shall become inoperative and Section 40- 
181.241(e)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the QR 7 together 
with the submitted evidence must be sufficient for the county to 
determine eligibility and/or grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
excluded from the AU. Reported income shall include earned, unearned, 
exempt, and nonexempt income received during the QR Data Month and 
income reasonably anticipated to be received during the next QR 
Payment Quarter; and 


The response to all questions pertaining to CalWORKs eligibility and 
grant amount shall provide the county with information sufficient to 
answer the question. The information provided on the SAR 7 together 
with the submitted evidence must be sufficient for the county to 
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(f) 


(QR) 


(SAR) 


(g) 


(QR) 


(SAR) 


determine eligibility and/or grant amounts. This includes the income and 
any change in resources of a stepparent living in the home, and any 
person who is required to apply for aid under Section 40-118 but is 
excluded from the AU. Reported income shall include earned, unearned, 
exempt, and nonexempt income received during the SAR Data Month 
and any reasonably anticipated changes to this income during the next 
SAR Payment Period; and 


Section 40-181.241(f)(QR) shall become inoperative and Section 40- 
181.241(f)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County’s SAR 
Declaration. 


Evidence shall be submitted with the QR 7 to verify the gross amount of 
all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt of or a change in the amount of 
unearned income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Security), statements showing interest income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the QR 7 shall be promptly returned to the 
recipient; and 


Evidence shall be submitted with the SAR 7 to verify the gross amount 
of all earned income received and the date of receipt. Evidence shall be 
submitted to verify initial receipt of or a change in the amount of 
unearned income received. Such evidence includes but is not limited to: 
pay stubs, letters of award or benefits (such as unemployment, disability, 
or Social Security), statements showing interest income, dividend 
income, tax return showing the amount of EIC received, etc. Documents 
and records submitted with the SAR 7 shall be promptly returned to the 
recipient; and 


Section 40-181.241(g)(QR) shall become inoperative and Section 40- 
181.241(g)(SAR) shall become operative in a county on the date SAR 


' becomes effective in that county, pursuant to the County's SAR 


Declaration. 


Information reported on the QR 7 must be consistent with other 
information which the county has verified to be accurate; and 


Information reported on the SAR 7 must be consistent with other 
information which the county has verified to be accurate, including any 
verified mid-period reports; and 











(QR) 





(h) Section 40-181.241(h)(QR) shall become inoperative and Section 40- 
181.241(h)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The QR 7 shall include form QR 72 (as defined in Section 40- 
181.25(QR)) when the recipient is a sponsored ales non-citizen. 


(SAR) The SAR 7 shall include form SAR 72 (as defined in Section 40- 


(QR) 


181.25(SAR)) when the recipient is a sponsored alen non-citizen. 


(i) Section 40-181.241(7)(QR) shall become inoperative and Section 40- 
181.241G)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The Senior Parent Quarterly Income Report (QR 73) shall be submitted 
with the QR 7 when a minor parent lives with his/her senior parent (see 
Section 89-201.5). The completeness of the QR 73 shall be determined 
using the criteria for evaluating the completeness of the QR 7. 


(SAR) The Senior Parent Semi-Annual Income Report (SAR 73) shall be 
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244 


(QR) 


(SAR) 


submitted with the SAR 7 when a minor parent lives with his/her senior 
parent (see Section 89-201.5). The completeness of the SAR 73 shall be 
determined using the criteria for evaluating the completeness of the SAR 
fa 


Reserved 


The following information or evidence shall be provided before the appropriate 
deduction or disregard from earnings is allowed: 


(a) Verification of self-employment expenses (see Section 44-113.212). 


Section 40-181.244(QR) shall become inoperative and Section 40- 
181.244(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Failure to provide the information or evidence specified in Section 40-181.243 
shall result in the disallowance of the deduction. Failure to provide the 
information on the form or to provide the evidence shall not, in and of itself, 
render the QR 7 incomplete as defined in Section 40-181.241(QR). 


Failure to provide the information or evidence specified in Section 40-181.243 
shall result in the disallowance of the deduction. Failure to provide the 
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(QR) 


(SAR) 





information on the form or to provide the evidence shail not, in and of itself, 
render the SAR 7 incomplete as defined in Section 40-181.241(SAR). 


.25 Sponsored Atien Non-Citizen Reporting. 


Section 40-181.25(QR) shall become inoperative and Section 40-181.25(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


In addition to the Quarterly Eligibility Report (QR 7), the recipient who is a 
sponsored alien non-citizen as defined in Section 43-119 shall report the income and 
resources of the sponsor. 


In addition to the Semi-Annual Eligibility Report (SAR 7), the recipient who is a 
sponsored alen non-citizen as defined in Section 43-119 shall report the income and 
resources of the sponsor. 


25) 


(QR) 


(SAR) 


202 


(QR) 


(SAR) 


Section 40-181.251(QR) shall become inoperative and Section 40- 
181.251(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Reporting of the sponsor's income and resources. 


The recipient shall submit a completed Sponsors Quarterly Income and 
Resources Report (QR 72) to the county. The recipient is responsible for 
obtaining all information necessary to complete the QR 72 and for obtaining 
any cooperation necessary from the sponsor. 


The recipient shall submit a completed Sponsors Semi-Annual Income and 
Resources Report (SAR 72) to the county. The recipient is responsible for 
obtaining all information necessary to complete the SAR 72 and for obtaining 
any cooperation necessary from the sponsor. 


Section 40-181.252(QR) shall become inoperative and Section 40- 
181.252(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


- The QR 72 shall be due by the Sth calendar day of the QR Submit Month but 


not before the first calendar day of the next QR Payment Quarter. When the 
county has not received the completed QR 72 by the 11th calendar day of the 
QR Submit Month, the recipient has not met the requirement for returning a 
complete QR 7. See Section 40-181.22(QR). The QR 72 shall be considered 
complete if all the following requirements are met: 


The SAR 72 shall be due by the 5th calendar day of the SAR Submit Month 
but not before the first calendar day of the next SAR Submit Month. When the 


a2 








(QR) 





county has not received the completed SAR 72 by the 11th calendar day of the 
SAR Submit Month, the recipient has not met the requirement for returning a 
complete SAR 7. See Section 40-181.22(SAR). The SAR 72 shall be 
considered complete if all the following requirements are met: 


(a) Section 40-181.252(a)(QR) shall become inoperative and Section 40- 
181.252(a)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


Dated no earlier than the first day of the QR Submit Month; and 


(SAR) Dated no earlier than the first day of the SAR Submit Month; and 


(QR) 


(b) (Continued) 


(f) Section 40-181.252(f(QR) shall become inoperative and Section 40- 
181.252(f)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


Evidence shall be submitted with the QR 72 to establish the gross 
amount of income received by the sponsor, and the date of receipt. See 
Section 40-181.241(£)(QR) for examples of acceptable evidence. 


(SAR) Evidence shall be submitted with the SAR 72 to establish the gross 


203 


(QR) 


(SAR) 


amount of income received by the sponsor, and the date of receipt. See 
Section 40-181.241(f(SAR) for examples of acceptable evidence. 


Section 40-181.253(QR) shall become inoperative and Section 40- 
181.253(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


A complete QR 7 includes form QR 72 (as defined in Section 40-181.251 
(QR)) when a member of the AU is a sponsored aes non-citizen. The failure 
to provide a completed QR 72 on or before the 1st calendar day of the next QR 
Payment Quarter shall result in discontinuance for those members of the AU 
who are sponsored aliens non-citizens. 


A complete SAR 7 includes form SAR 72 (as defined in Section 40- 
181.251(SAR)) when a member of the AU is a sponsored aken non-citizen. 
The failure to provide a completed SAR 72 on or before the 1st calendar day of 
the next SAR Payment Period shall result in discontinuance for those members 
of the AU who are sponsored a#ens non-citizens. 


53 


























.26 Section 40-181.26(QR) shall become inoperative and Section 40-181.26(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) Failure to report or verify the receipt of a child/spousal support disregard payment 
issued under Section 82-520.2 will not result in an incomplete QR 7 nor in 
termination of aid. ; 


(SAR) Failure to report or verify the receipt of a child/spousal support disregard payment 
issued under Section 82-520.2 will not result in an incomplete SAR 7 nor in 
termination of aid. 


3 Methods of Periodic Determination of Eligibility 


31 Regulations governing the method of the initial determination also govern all 
continuing and periodic determinations. (See Sections 40-157 and 40-161.) 


.311 Annual redeterminations, using the SAWS 2 form, shall include an interview 
with the parent or person responsible for the child. Where the parent is 
institutionalized, the interview should be conducted with the person having the 
responsibility for care and control of the child. This interview shall include a 
discussion of the recipient's responsibility to cooperate in a quality control 
review [see Section 40-131.3 (q)]. 


312 Section 40-181.312(QR) shall become inoperative and Section 40- 
181.312(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) Quarterly redeterminations using the QR 7 form, or special nonscheduled 
investigations conducted by the county, may include an interview with the 
parent or person responsible for the child. 


(SAR) Semi-Annual redeterminations using the SAR 7 form, or special nonscheduled 
investigations conducted by the county, may include an interview with the 
parent or person responsible for the child. 


.32 Section 40-181.32(QR) shall become inoperative and Section 40-181.32(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) The recipient's statements or the statements of his/her guardian or any other person 
acting for him/her and completing the appropriate Statement of Facts and QR 7(s), 
together with information obtained from all other sources, shall be assessed in the 
light of facts previously known and in relation to potentials for change in eligibility 
status or amount of grant. 








(SAR) 


a3 





The recipient's statements or the statements of his/her guardian or any other person 
acting for him/her and completing the appropriate Statement of Facts and SAR 7(s), 
together with information obtained from all other sources, shall be assessed in the 
light of facts previously known and in relation to potentials for change in eligibility 
status or amount of grant. 


(Continued) 


‘5 Determination of Eligibility During Absence From the State, County or Country 
(Continued) 


OZ 


Except for children receiving Kin-GAP, when a periodic determination of eligibility 
is due during a recipient's temporary absence from the state or county, the Statement 
of Facts (SAWS 2) shall be sent to a welfare agency in the locality. Such agency 
shall be requested to interview the recipient, secure the signed SAWS 2 and return it 
with a report on the recipient's plan regarding his/her living arrangements, current 
needs and income, if he/she is out of state. (Continued) 


Authority cited: Sections 10553, 10554, 10604, 11203, 11265.1, 11369, and 18904, Welfare 


Reference: 


and Institutions Code. 


42 U.S.C. 616(b) and (f);.45 CFR 233.28 and 233.29(c); and 45 CFR 
235.112(b); 7 CFR 273.16(b); Sections 10063, 10553, 10554, 10604, 11008, 
11203, 11253.5, 11254, 11265, 11265.1, 11265.2, 11265.3, 11265.8, 11280, 
11450.12, 11451.5, 11486, and 11495.1, Welfare and Institutions Code; and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and Work 
‘Opportunity Reconciliation Act of 1996 (Public Law 104-193): California's 
Temporary Assistance for Needy Families State Plan dated October 9, 1996 
and effective November 26, 1996; Federal Register, Vol. 75, No. 19, dated 
January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 40-188 to read: 


40-188 TRANSFER PROCEDURE 
l First County 


.13 Provide Documentation 


.131 CalWORKs 


.14 Determine Eligibility 





(QR) 


(SAR) 


15 = Inform 


and Institutions Code. 


Reference: 


273.12(a)(1)(vii)]. 








40-188 
The first county shall: (Continued) 


Provide the second county within seven working 
days from the date that the first county notifies 
the second county of a case transfer (per Section 
40-188.11), with copies of the most recent: 


SAWS 1 (Application for Cash Aid, CalFresh 
and/or Medical Assistance). (Continued) 


Section 40-188.14(QR) shall become inoperative 
and Section 40-188.14(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


Determine continuing eligibility and amount of 
cash aid from the most recent Quarterly 
Eligibility Report due during the transfer period. 
Once eligibility is determined, cash aid shall 
continue until the end of the QR Payment 
Quarter in which the transfer period ends. 


Determine continuing eligibility and amount of 
cash aid from the most recent Semi-Annual 
Eligibility Report (SAR 7 or SAWS 2) due 
during the transfer period. Once eligibility is 
determined, cash aid shall continue until the end 
of the SAR Payment Period in which the transfer 
period ends. 


(Continued) 


Authority cited: Sections 10553, 10554, 10605, 11052.6, 11053, 11102, and 11369, Welfare 


Sections 10553, 10554, 10605, and 11265.1, Welfare and Institutions Code; 
and Nickols v. Saenz Court Order Case Number 310867; Federal Register, 
Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 
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Amend Section 40-190 to read: 


40-190 COUNTY RESPONSIBILITY (Continued) 40-190 


2 Payment Responsibility 


21 


(QR) Quarterly Reporting Cycle 


(SAR) Semi-Annual Reporting Cycle 


.22 General Rule 


There shall be no interruption nor overlap in 
payment of aid when a recipient moves from one 
county to another county. 


Section 40-190.21(QR) shall become inoperative 
and Section 40-190.21(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The second county shall establish the recipient's 
quarterly reporting cycle which may differ from 
the first county’s quarterly reporting cycle. 


The second county shall establish the recipient's 
semi-annual reporting cycle which may differ 
from the first county’s semi-annual reporting 
cycle, but must remain aligned with the CalFresh 
recertification date. 


(Continued) 


Authority cited: Sections 10553, 10554, 10604, 11053, 11102, and 11369, Welfare and 


Institutions Code. 


Reference: Sections 10553, 10554, 10604, 11004, and 11265.1, Welfare and Institutions 
Code; Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 
and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 41-405 to read: 


41-405 TERMINATION OF DEPRIVATION 41-405 


wl When a basis for deprivation ceases, and the family remains in need, the county shall 
determine if any other basis for deprivation exists. 


.11 Section 41-405.11(QR) shall become inoperative and Section 41-405.11(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) When a basis for deprivation ceases mid-quarter, the county shall not take mid- 
quarter action based on changes in deprivation. Any change in deprivation shall be 
reported on the QR 7 and any change in eligibility or grant amount that results from 
the change in deprivation shall be effective the first day of the next QR Payment 
Quarter. 


(SAR) When a basis for deprivation ceases mid-period, the county shall not take mid-period 
action based on changes in deprivation. Any change in deprivation shall be reported 
on the SAR 7 or the SAWS 2 and any change in eligibility or grant amount that 
results from the change in deprivation shall be effective the first day of the next SAR 
Payment Period. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.2 and 11450.5, Welfare and Institutions Code. 

















Amend Section 42-209 to read: 


42-209 DIFFERENTIATION OF PROPERTY AND INCOME (Continued) 42-209 


2 Section 42-209.2(QR) shall become inoperative and Section 42-209.2(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. © 


(QR) Under QR/PB, nonrecurring lump sum payments, which are not recurring regular income 
and usually nonrecurring in regard to amount and/or source, shall be treated as property in 
the month of receipt and any subsequent months. 

(SAR) Under SAR, nonrecurring lump sum payments, which are not recurring regular income 
and usually nonrecurring in regard to amount and/or source, shall be treated as property in 
the month of receipt and any subsequent months. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.1, 11265.2, 11265.3, and 11450.5, Welfare and Institutions 
Code. 
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Amend Section 42-213 to read: 


42-213 PROPERTY ITEMS TO BE EXCLUDED IN EVALUATING PROPERTY 42-213 
WHICH MAY BE RETAINED 


1 Real Property to Be Excluded 


.11 The following items are to be excluded -in evaluating real property: (Continued) 


(h) 


(QR) 


(SAR) 


(i) 


The separate and community shares of real property of the absent parent which 


are unavailable to the CalWORKs family or child (i.e., the family or child does 


not have possession or control of the property so that the property may be used 
to meet current needs). Such unavailable property is to be excluded in cases 
where the child is living apart from his/her parent or parents. The exclusion 
applies to a child in foster care regardless of whether his/her parents are 
maintaining a home together. 


(1) 


Section 42-213.11(h)(1)(QR) shall become inoperative and Section 42- 
213.11(h)(1)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. ; 


An availability determination of the separate community shares of real 
property of an absent parent must be made by the county as part of the 
initial eligibility determination. After the initial eligibility determination, 
the county shall only make a determination when the county receives 
information on the QR 7 that there has been a change. 


An availability determination of the separate community shares of real 
property of an absent parent must be made by the county as part of the 
initial eligibility determination. After the initial eligibility determination, 
the county shall only make a determination when the county receives 
information on the SAR 7 or SAWS 2 that there has been a change. If 
the county receives a voluntary mid-period report of such a change, this 
information will only be reevaluated when the following semi-annual 
report is processed. 


(Continued) 


.12 Real property, not otherwise excluded, that the assistance unit is making a good faith 
effort to sell may be exempt from consideration in the resource limit described in 
Section 42-207 for a period of no more than nine consecutive months. Any six- 
month period, which was the maximum period permitted by these regulations as they 
were effective prior to January 1, 1987, ending on or after December 31, 1986 may 
be extended to nine months at the recipient's request. (Continued) 











.127 Section 42-213.127(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


(SAR) If the nine month exemption period ends in the middle of a SAR Payment 
Period, and the property has not sold, the county must take mid-period action 
to discontinue the AU at the end of the month in which the exemption period 
ended, with timely and adequate notice (see Section 44-316.331(t)(SAR)). 


Personal Property and Vehicles to Be Excluded: The county shall determine personal 
property items and vehicles to be excluded in evaluating property in accordance with 
methods established under the CalFresh Program (see CalFresh regulations at Manual of 
Policies and Procedures Sections 63-501.3, .52, and .53) except as noted below. 


(Continued) 


.23 Restricted accounts shall be excluded for CalWORKs recipients. 


.231 Restricted Accounts (Continued) 


(1) 


(QR) 


(SAR) 


Applying the Period of Ineligibility 


Section 42-213.231(1)(QR) shall become inoperative and Section 42- 
213.231(1)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


When the county determines that a period of ineligibility is applicable, 
the period of ineligibility shall begin on the first day of the month of the 
next QR Payment Quarter following the reported nonqualifying 
withdrawal on the QR 7 and continue for the determined number of 
months. 


When the county determines that a period of ineligibility is applicable, 
the period of ineligibility shall begin on the first day of the month of the 
next SAR Payment Period following the reported nonqualifying 
withdrawal on the SAR 7 or SAWS 2 and continue for the determined 
number of months. 


HANDBOOK BEGINS HERE 
Examples 
Handbook Section 42-213.231(m)(QR) examples 1 and 2 shall become 
inoperative and Section 42-213.231(m)(SAR) examples 1 and 2 shall 


become operative in a county on the date SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 
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(1) Example 1: 


(QR) An AU of three is in an April/May/June Quarter. 
Bank balance prior to May withdrawal: $5,000 
Amount withdrawn from account: $4,500 
Amount used to purchase home: $3,000 
Amount used to buy furniture: $1,500 


(SAR) An AU of three is in a January through June SAR Period. 


Bank balance prior to May withdrawal: $5,000 
Amount withdrawn from account: $4,500 
Amount used to purchase home: $3,000 
Amount used to buy furniture: $1,500 


(A) (Continued) 


Example 2: 


(QR) An AU of three is in the April/May/June Quarter and has the 
following property: 


$ 100 


checking account 


+1000 restricted account 
+ 800 savings account 
$ 1900 Total 
(SAR) An AU of three is in a January through June SAR Period and has 
the following property: 
$ 100 checking account 


+1000 
+ 800 
$ 1900 


restricted account 
savings account 
Total 


(A) (Continued) 


HANDBOOK ENDS HERE 


_(n) Shortening The Period of Ineligibility 


The county shall shorten the period of ineligibility when the AU 
reapplies for aid and the standard of need increases. (Continued) 











The home which was the usual home of an applicant/recipient who has entered into 
marital separation shall be treated as follows: 


41 The usual home shall be exempt in determining an applicant's eligibility for 
CalWORKs and for three months following the end of the month in which aid 
begins. (Continued) 


411 Section 42-213.411(QR) shall become inoperative and Section 42- 


(QR) 


(SAR) 


213.411(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


If the exemption period ends mid-quarter, the county shall not act on the 
information during the QR Payment Quarter. The usual home shall be used to 
determine eligibility for the QR Payment Quarter following the QR Payment 
Quarter in which the exemption period ended. 


If the exemption period ends mid-period, the county shall not act on the 
information during the SAR Payment Period. The usual home shall be used to 
determine eligibility for the SAR Payment Period following the SAR Payment 
Period in which the exemption period ended. 


.42 The usual home shall be exempt in evaluating a recipient's retained property during 
the month of separation and for three months following the end of the month in 
which the separation occurs. 


421 Section 42-213.421(QR) shall become inoperative and Section 42- 


(QR) 


(SAR) 


213.421(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


If the exemption period ends mid-quarter, the county shall not act on the 
information during the QR Payment Quarter. The usual home shall be used to 
determine eligibility for the QR Payment Quarter following the QR Payment 
Quarter in which the exemption period ended. 


If the exemption period ends mid-period, the county shall not act on the 
information during the SAR Payment Period. The usual home shall be used to 
determine eligibility for the SAR Payment Period following the SAR Payment 
Period in which the exemption period ended. 


.43 (Continued) 
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Authority cited: Sections 10553, 10554, 10604, and 11155.2, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11155, 11155.2, 11155.5, 11257, 11257.5, 11265.1, 
11265.2, 11450, and 11450.5, Welfare and Institutions Code; Sidwell v. 
McMahon, United States District Court (E.D. Cal.) May 7, 1990, civil no. S- 
89-0445; Public Laws 97-458, 98-64, and 103-286; and Federal Action 
Transmittal 91-23, 45 CFR 233.20(a)(3)(i)(B); Federal Register, Vol. 75, No. 
19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 























Amend Section 42-221 to read: 


42-221 


| 


TRANSFER OF PROPERTY OR INCOME 42-221 


The receipt of aid shall not limit or restrict a recipient’s right to give, receive, sell, 
exchange, or change the form of property. A period of ineligibility (POI) shall result 
when a recipient AU gives away or transfers, for less than fair market value (FMV), 
nonexcluded property (including cash) that would cause the AU to exceed its eligibility 
for cash aid. (See Section 42-207 for property limits.) (Continued) 


Income 


Nonrecurring lump sum income/payments shall be treated as property and shall be subject 
to any application of POI rules for a transfer of property for less than FMV. 


.41 Income is considered nonrecurring if all of the following apply: (Continued) 
Applying the Period of Ineligibility (POI) 


51 When the family has transferred property which results in a POI, cash aid shall be 
discontinued and the POI shall begin as follows: 


(a) Section 42-221.51(a)(QR) shall become inoperative and Section 42- 
221.51(a)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) The first month of the next QR Payment Quarter following the transfer and 
shall continue for the determined number of months of ineligibility. Any aid 
received by the AU during the ineligible months of the quarter is an 
overpayment. 


(SAR) The first month of the next SAR Payment Period following the transfer and 
shall continue for the determined number of months of ineligibility. Any aid 
received by the AU during the ineligible months of the SAR Period is an 
overpayment. 


(b) Section 42-221.51(b)(QR) shall become inoperative and Section 42- 
221.51(b)(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) When the transfer is discovered too late to discontinue for the first month of 
the QR Payment Quarter, the POI shall begin the first of a month within that 
QR Payment Quarter after timely and adequate notice is given. Any aid 
received by the AU during the ineligible month(s) of the current quarter is an 
overpayment. 
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(SAR) 


(c) 


(QR) 


When the transfer is discovered too late to discontinue for the first month of 
the SAR Payment Period, the POI shall begin the first of a month within that 
SAR Payment Period after timely and adequate notice is given. Any aid 
received by the AU during the ineligible month(s) of the current SAR Payment 
Period is an overpayment. 


Section 42-221.51(c)(QR) shall become inoperative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


When the transfer is in the first or second month of aid, any resulting POI shall 
begin the first month of the next QR Payment Quarter and shall continue for 
the determined number of months. 


6 Transfer of property rules do not apply to applicant families. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11157.5 (Ch. 270, Stats. of 1997 and Ch. 902, Stats. of 1998), 
11265.1, 11265.2, 11265.3, and 11450.5, Welfare and Institutions Code. 














Amend Section 42-302 to read: 


42-302 48-MONTH TIME LIMIT REQUIREMENTS FOR ADULTS (Continued) 42-302 


2 Counting the 48-Month Limit 


.21 Exempt Months 


Any month or partial month in which an adult is 
included in an AU that receives a cash grant, 
including Special Needs (see Section 44-211), 
shall count for the purposes of the 48-month time 
limit, except as provided in Sections 42-302.21 
(Exempt Months) and 42-302.22 (Diversion 
Count). 


Any overpayment month, (an entire month of aid 
in which the recipient was not entitled to cash 
aid), that is fully repaid shall not count for the 
purposes of the 48-month time limit. 


(Continued) 


Authority cited: Sections 10553, 10554, and 11369, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11266.5, 11320, 11320.3, 11454, 11454(e) and (e)(5), 
11454.2, 11454.5, 11454.5(b) and (b)(4) and (5), and 11495.1, Welfare and 
Institutions Code; Section 37 of AB 444 (Chapter 1022, Statutes of 2002); and 
42 U.S.C. 608(a)(7)(a), (B) and (D). 
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Amend Section 42-406 to read: 


42-406 COUNTY WELFARE DEPARTMENT RESPONSIBILITY 42-406 


l Physical absence from the state indicates a possible change of residence. The county 
shall make inquiry, on a monthly basis, from all applicants or recipients who have been 
continuously absent from the state for 30 days or longer in order to ascertain the 
recipient's intent to maintain California residency. If the inquiry establishes (see Section 
42-407.2) that-the recipient is no longer a California resident, aid shall be discontinued at 
the end of the month in which timely and adequate notice can be given. 


a The response to the inquiry shall include, but is not limited to, the following: 
(Continued) 


.24 Section 42-406.24(QR) shall become inoperative and Section 42-406.24(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 


pursuant to the County's SAR Declaration 


(QR) the completion and return of QR 3 or QR 7, giving his current employment status, 
and all other factors normally used to compute the recipient’s needs. 


(SAR) the completion and return of the SAR 3 or SAR 7, giving his or her current 
employment status, and all other factors normally used to compute the recipient's 


needs. 


.25 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11265.2, Welfare and Institutions Code. 








Amend Section 42-407 to read: 


42-407 


1 


(QR) 


EVIDENCE OF RESIDENCE INTENTION 42-407 
Applicant or Recipient Physically Present in State 


Section 42-407.1(QR) shall become inoperative and Section 42-407.1(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The written statement of the applicant or recipient is acceptable to establish his intention 
and action on establishing residence unless the statement is inconsistent with other 
statements on the SAWS 2, QR 7, or recipient mid-quarter report, or with the conduct of 
the person or with other information known to the county. 


(SAR) The written statement of the applicant or recipient is acceptable proof to establish his or 


her intention of establishing residence unless the statement is inconsistent with the 
conduct of the person, with other information known to the county, or with other 
statements on the SAWS 2, SAR 7, or recipient mid-period reports. 


Absence From the State 


.21 If an applicant or recipient does not respond, within 30 days, to the monthly county 
inquiry of residence (Section 42-406), it shall be presumed that he does not intend to 
maintain California residency and aid shall be discontinued at the end of the month 
in which timely and adequate notice can be given. 


.22 If the applicant or recipient responds to the inquiry, and advises the county that he 
does not intend to return to California, aid shall be discontinued at the end of the 
month in which timely and adequate notice can be given. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11265.2, Welfare and Institutions Code; Senate Bill (SB) 991, Chapter 


1285, Statutes of 1989; and WRL vs. McMahon, Case No. 268972 
(Sacramento Superior Court), October 31, 1990. 
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Amend Section 42-716 to read: 


42-716 WELFARE-TO-WORK ACTIVITIES (Continued) 42-716 


Efi Grant-based OJT (Continued) 


.74 The CWD shall administer grant-based-OJT funded positions in a manner that 
minimizes any break in income received by the participant as a grant, or as a wage 
subsidized by the diverted grant and/or grant savings upon entry into, during, or upon 
exit from the assignment. 


741 


(QR) 
(SAR) 


742 


Authority cited: 


Reference: 


Section 42-716.741(QR) shall become inoperative and Section 42- 
716.741(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


A grant-based OJT placement may begin mid-quarter. 
A grant-based OJT placement may begin mid-period. 


(Continued) 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 11253.5(b), 11265.1, 11265.2, 11320.3(b)(2), 11322.6, 11322.61, 
11322.63, 11322.7, 11322.8, 11322.9, 11323.25, 11324.4, 11324.6(a), 
11325.21(a) and (d)(1), 11325.22(b)(1), 11325.7(a), (c), (d), 11325.8(a), (©), 
(d), and (f), 11326, 11327.5, 11450.5, 11451.5, 11454, and 11454.2, Welfare 
and Institutions Code; and Section 8358(c)(2), Education Code; 7 U.S.C. 
2029(a)(1); 7 U.S.C. 2035; U.S. Department of Labor guidance on FLSA, with 
attached U.S.D.A., Food and Nutrition Service (FNS) guidance on an SFSP, 
dated May 22, 1997; Simplified Food Stamp Program approval letters from 
FNS to implement the provisions of an SFSP, dated May 5, 2000 and 
August 3, 2000. 














Amend Section 42-721 to read: 


42-721 


4 


NONCOMPLIANCE WITH PROGRAM REQUIREMENTS (Continued) 42-721 


Sanctions 


.41 Financial sanctions shall be applied when a non-exempt welfare-to-work participant 
has failed or refused to comply with program requirements without good cause and 
compliance efforts have failed. (Continued) 


.412 Section 42-721.412(QR) shall become inoperative and Section 42-721.412 


(QR) 


(SAR) 


(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


A financial sanction is a county-initiated mid-quarter change pursuant to 
Section 44-316.331(b)(QR). 


A financial sanction is a county-initiated mid-period change pursuant to 
Section 44-316.331(b)(SAR). 


.42 (Continued) 


.48 The CWD shall restore aid: (Continued) 


483 Section 42-721.483(QR) shall become inoperative and Section 42-721.483 


(QR) 


(SAR) 


(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


Restoration of aid due to the noncomplying participant performing the 
activities he or she previously refused to perform, in accordance with Sections 
42-721.43 and 44-318.13(QR), is a county-initiated mid quarter change 
pursuant to Section 44-316.331(c)(QR). 


Restoration of aid due to the noncomplying participant performing the 
activities he or she previously refused to perform, in accordance with Sections 
42-721.43 and 44-318.13(SAR), is a county-initiated mid-period change 
pursuant to Section 44-316.331(c)(SAR). (Continued) 


49 The CWD shall grant aid: 


.491 On the first day of the month following the date that the individual contacted 


the county to indicate his or her desire to end the sanction, once the activities in 
accordance with Section 42-721.43 have been successfully completed, if the 
individual applies for aid, is determined to be in compliance with program 
requirements, and is otherwise eligible. 
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(QR) 


(SAR) 





HANDBOOK BEGINS HERE 


Handbook Section 42-721.491(a)(QR) shall become inoperative and Handbook 
Section 42-721.491(a)(SAR) shall become operative in a county on the date 
SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


(a) 


(a) 


Example: An individual who was sanctioned and left aid with his family 
after failing to participate in vocational education contacts the CWD on 
July 1 to reapply for aid. His family is determined eligible for aid on 
July 5 and aid is granted to the family as of July 5; before aid can be 
granted for the sanctioned individual he must cure his sanction. The 
individual signs his curing plan on July 5, participates in a vocational 
education program for 30 days, and successfully cures his sanction on 
August 3. If the individual is otherwise eligible, his cash aid is granted 
back to August 1 as a county-initiated mid-quarter change pursuant to 
Section 44-316.331(c)(QR). 


Example: An individual who was sanctioned and left aid with his family 
after failing to participate in vocational education contacts the CWD on 
July 1 to reapply for aid.. His family is determined eligible for aid on 
July 5 and aid is granted to the family as of July 5; before aid can be 
granted for the sanctioned individual he must cure his sanction. The 
individual signs his curing plan on July 5, participates in a vocational 
education program for 30 days, and successfully cures his sanction on 
August 3. If the individual is otherwise eligible, his cash aid is granted 
back to August 1 as a county-initiated mid-period change pursuant to 
Section 44-316.331(c)(SAR). 


HANDBOOK ENDS HERE 


re State Hearing and Formal Grievance (Continued) 


Authority cited: 


Reference: 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 11203, 11265.2, 11320, 11320.31, 11322.9, 11324.8(d), 11327.4, 
11327.5(a) through (e), 11327.6, 11327.8, 11327.9, 11328.2, 11333.7, 11454, 
11454.2, and 16501.1(d), (e), (f), and (g), Welfare and Institutions Code 

















Amend Section 42-751 to read: 

42-751 UNDERPAYMENTS AND OVERPAYMENTS FOR 42-751 
TRANSPORTATION AND ANCILLARY SUPPORT SERVICES (Continued) 

A Collection of Overpayments (Continued) 

(e) Reasonable efforts shall include written notification of the amount of the 
overpayment and that repayment is required. The following are reasonable cost- 
effective collection methods: (Continued) 

(4) Section 42-751.4(e)(4)(QR) shall become inoperative and Section 42- 
751.4(e)(4)(SAR) shall become operative in a county on the date SAR becomes 


effective in that county, pursuant to the County's SAR Declaration. 


(QR) Recoupment by grant adjustment shall be conducted in accordance with 
Section 44-352.41(QR). 


(SAR) | Recoupment by grant adjustment shall be conducted in accordance with 
Section 44-352.41(SAR). 


(f) (Continued) 
Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


' Reference: Sections 10063, 11004(g), (h), (i), (k), and (1), 11265.2, and 11323.4(b), 
Welfare and Institutions Code. 
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Amend Section 42-769 to read: 


42-769 APPLICATION OF BONUSES AND SANCTIONS (Continued) 42-769 
4 Treatment of Bonuses and Sanctions in Other Calculations 


The county shall not include a Cal-Learn bonus or sanction in the calculation of an 
overpayment adjustment or a homeless assistance payment. 


5 Section 42-769.5(QR) shall become inoperative and Section 42-769.5(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) Treatment of Bonuses and Sanctions as County-Initiated Mid-Quarter Actions 


(QR) Cal-Learn bonuses and sanctions are considered county-initiated mid-quarter actions as 
described in Section 44-316.33(QR). 


(SAR) Treatment of Bonuses and Sanctions as County-Initiated Mid-Period Actions 


(SAR) Cal-Learn bonuses and sanctions are considered county-initiated mid-period actions as 
described in Section 44-316.33(SAR). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10063, 11265.2, and 11333.7(a) and (d), Welfare and Institutions 
Code; Section 37 of AB 444 (Chapter 1022, Statutes of 2002); 45 CFR 
250.40(a); Federal Waiver Terms and Conditions for the California Work Pays 
Demonstration Project, March 1994, and Waiver Authority for the California 
Work Pays Demonstration Project as transmitted by the United States 
Department of Health and Human Services Administration for Children and 
Families letter dated March 1, 1994. 
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Amend Section 44-101 to read: 


44-101 


(a) 


(QR) 


INCOME DEFINITIONS 44-101 


Section 44-101(a)(QR) shall become inoperative and Section 44-101(a)(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


Income, generally, is any benefit in cash or in kind which is reasonably anticipated to be 
available to the individual or is received by him as a result of current or past labor or 
services, business activities, interests in real or personal property, or as a contribution 
from persons, organizations or assistance agencies. To be considered in determining the 
cash aid payment, income must be reasonably anticipated to be available to needy 
members of the family in meeting their needs during the QR Payment Quarter. Subject to 
this limitation and the exemptions and exclusions, as specified in Section 44-111 of this 
chapter, such benefits are taken into consideration as income in evaluating the need of the 
recipient and in determining the amount of cash aid to which the recipient is entitled. 


(SAR) Income, generally, is any benefit in cash or in-kind which is reasonably anticipated to be 


(b) 


available to the individual or is received by him/her as a result of current or past labor or 
services, business activities, interests in real or personal property, or as a contribution 
from persons, organizations or assistance agencies. To be considered in determining the 
cash aid payment, income must be reasonably anticipated to be available to needy 
members of the family in meeting their needs during the SAR Payment Period. Subject to 
this limitation and the exemptions and exclusions, as specified in Section 44-111 of this 
chapter, such benefits are taken into consideration as income in evaluating the need of the 


recipient and in determining the amount of cash aid to which the recipient is entitled. 


Separate and Community Income 
(1) Separate income is: (Continued) 


(D) Section 44-101(b)(1)(D)(QR) shall become inoperative and Section 44- 
101(b)(1)(D)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


(QR) Funds awarded a married person from his/her spouse in a civil action for 
personal injuries are considered that spouse's separate income during the month 
of receipt, and separate property if retained past the month of receipt. If these 
funds are paid as a nonrecurring lump sum payment, then the funds shall be 
treated as property in accordance with Section 42-209.2(QR). 


(SAR) Funds awarded a married person from his/her spouse in a civil action for 


personal injuries are considered that spouse's separate income during the month 
of receipt, and separate property if retained past the month of receipt. If these 
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(c) 


(QR) 


(SAR) 


(d) 
(l) 





funds are paid as a nonrecurring lump sum payment, then the funds shall be 
treated as property in accordance with Section 42-209.2(SAR). 


(2) Community income is: (Continued) 


(C) Section 44-101(b)(2)(C)(QR) shall become inoperative and Section 44- 


(QR) 


(SAR) 


101(b)(2)(C)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


Funds awarded a married person in a civil action for personal injuries are 
considered community income during the month of receipt and community 
property if retained past the month of receipt except as provided in Section 44- 
101(b)(1)(D)(QR), 42-203.5, and 42-205.3. If these funds are paid as a 
nonrecurring lump sum payment, then the funds shall be treated as property in 
accordance with Section 42-209.2(QR). 


Funds awarded a married person in a civil action for personal injuries are 
considered community income during the month of receipt and community 
property if retained past the month of receipt except as provided in Section 44- 
101(b)(1)(D)(SAR), 42-203.5, and 42-205.3. If these funds are paid as a 
nonrecurring lump sum payment, then the funds shall be treated as property in 
accordance with Section 42-209.2(SAR). . 


Reasonably Anticipated Income 


(1) Section 44-101(c)(1)(QR) shall become inoperative and Section 44-101(c)(1)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Income is reasonably anticipated when the county determines it is reasonably certain 
that the recipient will receive a specified amount of income during any month of the 
QR Payment Quarter. This definition applies to both earned and unearned income. 
See Section 44-315.31(QR). 


Income is reasonably anticipated when the county determines it is reasonably certain 
that the recipient will receive a specified amount of monthly income during the SAR 
Payment Period. This definition applies to both earned and unearned income. See 
Section 44-315.31(SAR). 


Current Income (Continued) 


Lump Sum Income 


Lump sum income is any income received by an AU which is not recurring regular 
income. Lump sum income is usually nonrecurring in regard to amount and/or source. 
Lump sum income includes but is not limited to the following: retroactive social 
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insurance payments, real estate commissions such as from sales, income from freelance 
work, net proceeds from sale of a crop and bonuses. 


(1) 


(QR) 


(SAR) 


Section 44-101(1)(1)(QR) shall become inoperative and Section 44-101(1)(1)(SAR) 
shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Lump sum nonrecurring payments are considered property under the quarterly 
reporting/prospective budgeting system (see Section 42-209.2(QR)). 


Lump sum nonrecurring payments are considered property under the semi-annual 
reporting system (see Section 42-209.2(SAR)). 


(m) Income Reporting Threshold (IRT) 


(1) Section 44-101(m)(1)(QR) shall become inoperative and Section 44-101(m)(1)(SAR) 


(QR) 


(SAR) 


shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


The level of income that triggers the need for a CalWORKs AU to report a mid- 
quarter change in income. 


The level of income that triggers:the need for a CalWORKs AU to report a mid- 
period change in income (see Section 44-316.324(SAR)). 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11265.1, 11265.2, 11265.3, 11450.5, and 11451.5 (Ch. 
270, Stats. 1997), Welfare and Institutions Code; Federal Action Transmittal 
ACF-AT-94-12; 45 CFR 233.20(a)(6)(iii); 45 CFR 233.20(a)(6)(v)(B); Sallis 
v. McMahon, Sacramento County Superior Court, case no. 364308, January 30, 
1991 and 45 CFR 233.20(a)(3)(iv)(B) and (a)(4)(ii)(d). 


qT 

















Amend Section 44-102 to read: 


44-102 AVAILABILITY OF INCOME 44-102 


2h Section 44-102.1(QR) shall become inoperative and Section 44-102.1(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) All reasonably anticipated income shall be considered to be available to meet the needs of 
the AU during the QR Payment Quarter and shall be considered when determining 
eligibility and grant amount, except: 


(SAR) All reasonably anticipated income shall be considered to be available to meet the needs of 
the AU during the SAR Payment Period and shall be considered when determining 
eligibility and grant amount, except: 


.11 INTEREST INCOME (Continued) 


.14 Section 44-102.14(QR) shall become inoperative and Section 44-102.14(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) MONTHLY RECURRING UNEARNED GOVERNMENTAL BENEFITS. - 
Monthly benefits (e.g., Social Security benefits, or Veterans benefits, etc.) shall be 
considered to be available in the month the payment is reasonably anticipated to be 
received or is intended for (see Section 44-315.31(QR)), when the income meets the 
following criteria: 


(SAR) MONTHLY RECURRING UNEARNED GOVERNMENTAL BENEFITS - 
Monthly benefits (e.g., Social Security benefits, or Veterans benefits, etc.) shall be 
considered to be available in the month the payment is reasonably anticipated to be 
received or is intended for (see Section 44-315.31(SAR)), when the income meets 
the following criteria: 


.141 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11157 (Ch. 270, Stats. 1997), 11265.2, and 11450.5, Welfare and 
Institutions Code. 











Amend Section 44-111 to read: 


44-111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION 44-111 
AS INCOME (Continued) 


4 Exclusions or Exemptions of Other Payments and Income (Continued) 


44 Infrequent Income 


.441 Income that is received in prospectively budgeted months and is received too 


infrequently to be reasonably anticipated, shall be exempt from consideration. 


.45 Income in Kind (Continued) 


.47 Child/Spousal Support Disregard (Continued) 


472 When a current child/spousal support payment is received or reasonably 


Authority cited: 


Reference: 


anticipated to be received by the assistance unit directly from the absent parent, 
the first $50 of such payment is disregarded and the balance of the support 
payment is considered income to the AU. (Continued) 


Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 


Sections 10553, 10554, 11008.15, 11265.2, 11280, 11322.6(f)(3), 11157, 
11450.5, 11450.12, 11451.5, and 11451.7, Welfare and Institutions Code; 42 
USC Section 602(g)(1)(E)G); Section 8, Public Law 93-134; Section 2, Public 
Law 98-64; Section 13736, Public Law 103-66; Section 1, Public Law 100- 
286, Section 202(a), Public Law 100-485 and 20 USC 1087uu; 45 CFR 
233.20(a)(3)(iv)(B), (a)(3)(xxi), 45 CFR 233.20(a)(4)(ii); (a)(4(Gii)(d); 45 CFR 
233.20(a)(4)(Gi)(p) and (q); 45 CFR 233.20(a)(11)(v)(C); 45 CFR 255.3(f)(1); 
45 CFR 400.66; 45 CFR 401.12; Federal Action Transmittals ACF-AT-94-27 
and 94-4 and FSA-IM-89-1; 45 CFR 233.20(a)(1)(ii); 45 CFR 233.20(a)(3)(x); 
and Cadaret v. Wagner (Super. Ct. Sacramento County, 2011, No. 34-2009- 
80000302, Stipulation for Settlement and Order) 
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Amend Section 44-113 to read: 


44-113 NET INCOME (Continued) 44-113 


2 Earnings 


.21 Computation of Net Nonexempt Earned Income for CalWORKs 


To determine the amount of Net Nonexempt Earned Income for the month, the 
following steps shall be taken: 


.211 Section 44-113.211(QR) shall become inoperative and Section 44- 


(QR) 


(SAR) 


he 


(QR) 


113.211(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Determine the total amount of commissions, wages or salary earned as an 
employee that the AU reasonably anticipates receiving (see Section 44- 
101(c)(1)(QR)) during each month of the QR Payment Quarter (i.e., total 
income irrespective of expenses, voluntary or involuntary deductions). To 
determine total earnings for each month, some earnings may have to be 
allocated to each month pursuant to Section 44-102. Also, the monetary value 
of any in-kind earned income per Section 44-115 shall be included. Do not 
include earnings exempted in entirety under Section 44-111.22. 


Determine the total amount of commissions, wages or salary earned as an 
employee that the AU received in the Data Month and any reasonably 
anticipated (see Section 44-101(c)(1)(SAR)) changes to this income in the next 
SAR Payment Period (i.e., total income irrespective of expenses, voluntary or 
involuntary deductions). Also, the monetary value of any in-kind earned 
income per Section 44-115 shall be included. Do not include earnings 
exempted in entirety under Section 44-111.22. 


Section 44-113.212(QR) shall become inoperative and Section 44- 
113.212(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Determine the total profit reasonably anticipated to be earned from self- 
employment during each month of the QR Payment Quarter by an 
applicant/recipient whose earnings are not exempted under Section 44-111.22 
by offsetting the reasonably anticipated monthly business expenses against the 
reasonably anticipated monthly gross income from self-employment. When 
the computation of total profit earned in a month from self-employment 
disclosed shows that a loss has occurred, earned income from self-employment 
for that month shall be zero. No additional offset shall be allowed against the 
family's other income. 








(SAR) 


213 


(QR) 


(SAR) 


214 


215 


(QR) 


(SAR) 





Determine the total monthly profit reasonably anticipated to be earned from 
self-employment by an applicant/recipient whose earnings are not exempted 
under Section 44-111.22 by offsetting the Data Month business expenses 
against the Data Month gross income from self-employment. When the 
computation of total profit earned in a month from self-employment disclosed 
shows that a loss has occurred, earned income from self-employment for that 
month shall be zero. No additional offset shall be allowed against the family's 
other income. Unless the recipient reasonably anticipates a change, use this 
income amount to calculate the grant for the upcoming SAR Payment Period. 


(a) The applicant or recipient who is self-employed shall choose one of the 
following deductions: (Continued) 


(2) reasonably anticipated self-employment expenses to the same 
extent allowed in the CalFresh Program (Section 63-503.41). 


(b) (Continued) 


Section 44-113.213(QR) shall become inoperative and Section 44- 
113.213(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Combine the total monthly earnings for the family determined in Section 44- 
113.211(QR) with the monthly net self-employment income determined in 
Section 44-113.212(QR). 


Combine the total monthly earnings for the family determined in Section 44- 
113.211(SAR) with the monthly net self-employment income determined in 
Section 44-113.212(SAR). 


Apply, as specified in Section 44-111.23, the $225 disregard to the reasonably 
anticipated total monthly disability-based unearned income for the family. 


Section 44-113.215(QR) shall become inoperative and Section 44- 
113.215(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


Apply up to $112 of the remainder of the $225 disability-based unearned 
income disregard to the reasonably anticipated total monthly earned income for 
the family as determined in Section 44-113.213(QR). 


Apply up to $112 of the remainder of the $225 disability-based unearned 


income disregard to the reasonably anticipated total monthly earned income for 
the family as determined in Section 44-113.213(SAR). (Continued) 
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(QR) 


(SAR) 


ae 


.218 (Continued) 

HANDBOOK BEGINS HERE 
Section 44-113.22(QR) shall become inoperative and Section 44-113.22(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 
Net Nonexempt Income Computation 
Example 1 
A nonexempt AU of three (a parent and two children) has gross monthly earned 
income of $775 per month, with no other income. The monthly income is reasonably 
anticipated to continue at the same amount for the QR Payment Quarter. The family 


lives in Region 1. 


$ 775 Earned Income 


-112 $112 Earned Income Disregard 

$ 663 Subtotal 

- 331 50% Earned Income Disregard* 
$ 331 Total Net Nonexempt Income* 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP 44-315.34. 


Net Nonexempt Income Computation 
Example 1 


A nonexempt AU of three (a parent and two children) in Region 1 reports receiving 
gross monthly earned income of $775 per month in the Data Month, and no other 
income. The Data Month income is reasonably anticipated to continue at the same 
amount for the SAR Payment Period. 


$ 775 Earned Income 

-112 $112 Earned Income Disregard 
663 Subtotal 

- 331 50% Earned Income Disregard* 


$ 331 Total Net Nonexempt Income* 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP 44-315.34. 


HANDBOOK ENDS HERE 
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(QR) 


(SAR) 





| (QR) 


(SAR) 











Net Income from Social Security, Railroad Retirement Benefits and Other Pensions 


31 


32 


Section 44-113.31(QR) shall become inoperative and Section 44-113.31(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Net income from Social Security or from Railroad Retirement Benefits is the amount 
reasonably anticipated to be paid to or on behalf of a member of the assistance unit in 
the QR Payment Quarter except: 


Net income from Social Security or from Railroad Retirement Benefits is the amount 
determined to be paid to or on behalf of a member of the assistance unit in the SAR 
Payment Period except: 


311 (Continued) 


Section 44-113.32(QR) shall become inoperative and Section 44-113.32(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Net income from other types of pensions and similar sources is the amount 
reasonably anticipated to be received in the QR Payment Quarter or, if the individual 
is required to pay income tax on such income or has other required expenses in 
receiving such income, net income is the amount received less these expenses. 


Net income from other types of pensions and similar sources is the amount 
reasonably anticipated for the SAR Payment Period or, if the individual is required to 
pay income tax on such income or has other required expenses in receiving such 
income, net income is the amount received less these expenses. 


Unrelated Adults, Including Unrelated Adult Males, Living in the Home 


41 


Net income to the Family Budget Unit (FBU) from an unrelated adult living in the 
home including an Unrelated Adult Male (UAM) is the sum of: 


-411 Section 44-113.411(QR) shall become inoperative and Section 44- 
113.411(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) cash reasonably anticipated to be given to the AU in the QR Payment Quarter 


which is available to meet the needs of the AU and: 


(SAR) cash reasonably anticipated to be given to the AU in the SAR Payment Period 


which is available to meet the needs of the AU and: 
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(QR) 


(SAR) 





12 Section 44-113.412(QR) shall become inoperative and Section 44- 
113.412(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) the value of full items of need reasonably anticipated to be provided in-kind to 


the AU in the QR Payment Quarter. An item is not considered to be provided 
in-kind to the AU if the AU is receiving this full item of need in exchange for 
the AU providing the UAM with a different item. For example, if a UAM and 
a CalWORKs mother agree that he will pay the rent if she pays their food and 
utilities, the AU is not receiving in-kind income for housing. 


(SAR) _ the value of full items of need reasonably anticipated to be provided in-kind to 


42 


44 





the AU in the SAR Payment Period. An item is not considered to be provided 
in-kind to the AU if the AU is receiving this full item of need in exchange for 
the AU providing the UAM with a different item. For example, if a UAM and 
a CalWORKs mother agree that he will pay the rent if she pays their food and 
utilities, the AU is not receiving in-kind income for housing. 


Section 44-113.42(QR) shall become inoperative and Section 44-113.42(SAR) shall 
- become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Cash that is reasonably anticipated to be given to the AU in the QR Payment Quarter 
does not include: 


Cash that is reasonably anticipated to be given to the AU in the SAR Payment Period 
does not include: 


421 (Continued) 


423 Cash which the CalWORKs mother and unrelated adult have specifically 
agreed constitutes the unrelated adult's share of the cost-of-living arrangement. 
For example, assume a UAM is required to make a financial contribution of 
$182 to the FBU. (See Section 43-109.1 and .2.) Ifthe UAM and CalWORKs 
mother agree that the UAM's share of the cost-of-living is $200 and the VAM 
gives the mother his $200 share, no part of this $200 is available to meet the 
needs of the FBU. (Continued) 


The value of full items of need provided to the FBU is determined according to 
Section 44-115.3. For example, assume that a UAM and his child live with a 
CalWORKs mother and her two children. If the UAM pays the entire $300 rent to 
the landlord, the value of the full item of need to the FBU is the lesser of (1) the in- 
kind income table amount for housing for three; or (2) 3/5 of $300 ($180). If the in- 
kind income table amount were $163, the amount of in-kind income for housing to 
the FBU would be $163. 





(QR) 


(SAR) 
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(QR) 


(SAR) 


(QR) 


(SAR) 





Section 44-113.5(QR) shall become inoperative and Section 44-113.5(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


Child/spousal support which is reasonably anticipated to be paid during the QR Payment 
Quarter to the AU by the absent parent and not forwarded to the county shall be 
considered available income except as specified in Section 44-111.47. 


Child/spousal support which is reasonably anticipated to be paid during the SAR Payment 
Period to the AU by the absent parent and not forwarded to the county shall be considered 
available income except as specified in Section 44-111.47. 


Refunds of Retirement Contributions 


.61 Section 44-113.61(QR) shall become inoperative and Section 44-113.61(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the Director's SAR Declaration. 


Nonrecurring lump sum refunds of the employer's share of retirement contributions 
shall be treated as property (see Section 42-209.2(QR)). 


Nonrecurring lump sum refunds of the employer's share of retirement contributions 
shall be treated as property (see Section 42-209.2(SAR)). (Continued) 


.62 Section 44-113.62(QR) shall become inoperative and Section 44-113.62(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Recurring interest earned on accumulated retirement contributions shall be treated as 
income in the month it is reasonably anticipated to be received. If the interest 
payment is nonrecurring, it shall be treated as property (see Section 42-209.2(QR)). 


Recurring interest earned on accumulated retirement contributions shall be treated as 

income in the month it is reasonably anticipated to be received. If the interest 

payment is nonrecurring, it shall be treated as property (see Section 42-209.2(SAR)). 
Death Benefits (Continued) 


Income from Payments Which Include Compensation for Converted Property (see 
Section 44-105) 


Section 44-113.8(QR) shall become inoperative and Section 44-113.8(SAR) shall become 


operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 
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(QR) That portion of a payment defined in Section 44-105.3 which exceeds the value of the 
converted property and is recurring in nature is income. If that portion of the payment 
that is to be received is nonrecurring it shall be treated as property (see Section 42-209.2 


(QR)). 


(SAR) That portion of a payment defined in Section 44-105.3 which exceeds the value of the 
converted property and is recurring in nature is income. If that portion of the payment 
that is to be received is nonrecurring it shall be treated as property (see Section 42-209.2 
(SAR)). : 


Net income is that income which remains after deducting the following expenses if the 
recipient shows the expenses were paid by the recipient while he was a recipient and were 
directly related to the receipt of the payment. 


.81 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 


Reference: Sections 10063, 10553, 10554, 10790, 10791, 11008, 11008.19, 11017, 
11155.3, 11157, 11265.1, 11265.2, 11265.3, 11450, 11450.5, 11450.12, and 
11451.5, 11453, Welfare and Institutions Code; 45 CFR 233.10; 45 CFR 
233.20(a)(3)(ii)(C); 45 CFR 233.20(a)(3)(vi)(A); 45 CFR 233.20(a)(6)(v)(B); 
45 CFR 255.3; 45 CFR 233.20(a)(3)(iv)(B); 45 CFR 233.20(a)(3)(xxi); 
45 CFR 233.20(a)(4)Gi)(d); 45 CFR 233.20(a)(4)(ii)(p); Darces v. Woods 
(1984) 35 Cal. 3d 871; and Ortega v. Anderson, Case No. 746632-0 (Alameda 
Superior Court) July 11, 1995. 











Amend Section 44-115 to read: 


44-115 EVALUATION OF INCOME IN-KIND 44-115 


When a need item is earned or contributed in kind, the income value placed upon such earnings, 
contributions, etc., is the amount specified below. 


el Free Board and Lodging Received During Temporary Absence from Home 
.11 Absence One Month or Less 


The value of free board and lodging reasonably anticipated to be received by a 
recipient during a temporary absence from his/her home of not more than one 
calendar month shall be exempt. 


.12 Absence Exceeds One Month 


Section 44-115.12(QR) shall become inoperative and Section 44-115.12(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) After an absence of one month, free board and lodging, i.e., food, shelter and utilities 
reasonably anticipated to be received during the QR Payment Quarter, shall be 
considered income, but only to the extent that continuing allowances in the grant for 
these items exceed the cost to the recipient of maintaining the home to which he/she 
expects to return. (Welfare and Institutions Code Section 11009.1.) 


(SAR) After an absence of one month, free board and lodging, i.e., food, shelter and utilities 
reasonably anticipated to be received during the SAR Payment Period, shall be 
considered income, but only to the extent that continuing allowances in the grant for 
these items exceed the cost to the recipient of maintaining the home to which he/she 
expects to return. (Welfare and Institutions Code Section 11009.1.) 


Ped Nonneedy Relatives 


.21 Evaluation of Income In Kind from Nonneedy Relatives Other Than Natural or 
Adoptive Parents 


Income in kind will only be considered if the nonneedy relative chooses to make a 
voluntary contribution to the AU. The county shall determine if the nonneedy 
relative wishes to contribute income in kind to the support of the child(ren) in his/her 
care. If he/she does so, the amount of a contribution reasonably anticipated to be 
received shall be determined in accordance with Section 44-115.3, In-kind Income 
Values, and be considered net income to the AU. 
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Natural or adoptive parent, stepparents of CalWORKs children whose natural parent 
is in the home, or any other adult whose needs are met through CalWORKs, 
SSI/SSP, IHSS, or other need based programs shall not be considered to be nonneedy 
relatives for purposes of this section and no income in kind may be considered. 


In-Kind Income Values 


31 Provided that a lower value is not established in accordance with .32 below, the in- 
kind income amounts effective July 1, 2012 for housing, utilities (including 
telephone), food and: clothing, as adjusted for any increases or decreases in the cost 
of living specified in .311, and published by the CDSS, shall apply for those item(s) 
of need received in-kind by the AU. If a lower value is established in accordance 
with .32 below, such value shall apply for the appropriate item(s) of need received 
in-kind by the AU. 


.311 Individual in-kind income amounts shall be adjusted by the same percentage 
increase or decrease that is applied to the Minimum Basic Standard of 
Adequate Care (MBSAC) levels. Such adjustments to the in-kind income 
amounts shall be effective at the same time as adjustments to the MBSAC 
levels become effective. 


HANDBOOK BEGINS HERE 


(a) INCOME IN-KIND AMOUNTS - REGION 1 


Needs Considered 
# in AU Housing Utilities Food Clothing 
1 260 56 143 44 
2 347 62 305 85 
3 380 65 390 127 
4 398 68 483 168 
5 398 68 585 212 
6 398 68 677 254 
Z 398 68 755 298 
8 398 68 825 333 
9 398 68 907 383 
10 398 68 979 420 








INCOME IN-KIND AMOUNTS - REGION 2 


Needs Considered 
in AU Housing Utilities Food Clothing 
1 249 56 143 44 
2 330 62 305 85 
3 361 65 390 127 
4 380 68 483 168 
5 380 68 585 212 
6 380 68 677 254 
7 380 68 755 298 
8 380 68 825 333 
9 380 68 907 383 
10 380 68 979 420 
HANDBOOK ENDS HERE 


.32 If the applicant or recipient does not.agree with the value arrived at in Section 44- 


.33 


115.31, he/she may submit evidence of the value of the in-kind income item which 
he/she receives or reasonably anticipates receiving. For housing and clothing, the in- 
kind income shall be the net market value (see Section 42-203.7) of the item 
reasonably anticipated to be received. For utilities and food, the in-kind income 
value shall be the cost to the person who will pay for the item. 


If the applicant or recipient presents satisfactory evidence that the value of the item 
reasonably anticipated to be received in kind is other than the value specified in 
Section 44-115.31, such evidence shall be used by the county in determining the 
value of the item if it is to the recipient's financial advantage. Recipients who are 
having in-kind income deducted from their grants should be informed that this 
method of contesting the values established in Section 44-115.31 exists. 


If an applicant or recipient presents satisfactory evidence of the value of a need item 
shared with persons who are not members of the AU or whose needs are not 
considered in the AU, the in-kind value attributable to the AU shall be the lesser of: 
(Continued) 

.333 Example: If an AU of three in Region 1 whose needs are all considered shares 
free housing with another person, making a household of four, and the 
applicant or recipient presents satisfactory evidence that the net market value 
of the housing is $120, the in-kind value of the housing to the AU would be 
$90 (3/4 of $120). If the net market value of the housing is $520, in this 
example, then the AU's pro rata share of this amount would be $390 — 
however, if the in-kind income table value for housing for an AU of three in 
Region 1 was $380*, the $380* value would be used because the table values 
established in accordance with .311 represent the maximum in-kind income 
value that may be applied. 
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Reference: 











Authority cited: 


* The amount $380 is subject to change. Use the currently applicable amount 
established in accordance with 44-115.311. 


Sections 10553, 10554, 11450, 11452.018, and 11453, Welfare and Institutions 
Code. 


Sections 11265.8, 11253.5, 11265.2, 11450, 11450.015, 11450.4(c), 11450.5, 
11452, 11452.018, 11453, and 11486, Welfare and Institutions Code; and 
Federal Terms and Conditions for the California Assistance Payments 
Demonstration Project as approved by the United States Department of Health 
and Human Services on October 30, 1992. 











Amend Section 44-133 to read: 


44-133 


o 


(QR) 


TREATMENT OF INCOME —- CALWORKS (Continued) 44-133 


Income and Needs in Cases in Which a Person is Excluded (Continued) 


HANDBOOK BEGINS HERE 


.54 The following examples are provided to illustrate how to determine financial 


eligibility for the family in accordance with Sections 44-207.1 and .2 and the aid 
payment computation in accordance with Section 44-315. 


Example 1: Family with No Ineligible AHen Non-Citizen Members 


Applicant applies on behalf of herself and her two dependent children. Also living in 
the home is a stepparent and his separate child. Stepparent earns $2000 per month 
from full-time employment. Mother receives $300 per month in State Disability 
Insurance benefits. No other income is received by family members. The AU 
resides in Region 1 and is eligible for Exempt MAP. 


Applicant Eligibility Determination: 


$2000 Earned Income 

- 90 . $90 Earned Income Disregard 

$ 1910 Net Nonexempt Earned Income 

$+300 Disability-Based Income (Not subject to $225 Disregard at 
application) 

$2210 Total Net Nonexempt Income 

$1584 MBSAC for Five (Includes AU and Non-AU Family Members) 


Family is ineligible for CalWORKs (Net Nonexempt Income exceeds the MBSAC 
for Five). 


Handbook Section 44-133.54(QR), Examples 2 and 3 shall become inoperative and 
Handbook Section 44-133.54(SAR), Examples 2 and 3 shall become operative in a 
county on the date SAR becomes effective in that county, pursuant to the County's 
SAR Declaration. 


Example 2: Family with Ineligible Non-Citizen Members and Stepparent with No 
Income 


Mother of two children has earnings of $600 per month and the income is reasonably 


anticipated to continue at this amount for the QR Payment Quarter. One of the 
children is her citizen child and the other is her ineligible non-citizen child with 
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(SAR) 


deprivation. Mother receives direct child support in the amount of $85 per month for 
the ineligible non-citizen child. Also in the home is the ineligible non-citizen spouse 
of the mother. The spouse does not have any income. The family lives in Region 1 
and does not have exempt status. 


Applicant Eligibility Determination 


$ 600 Actual Earned Income of Mother 

- 90 Applicant Earned Income Disregard 

$ 510 Subtotal 

+ 85 Unearned Income of Ineligible Non-Citizen Child 


$ 595 Total Net Nonexempt Income 


$ 595 Total NNI is less than the $1,347 Region 1 Nonexempt Family MBSAC 
for four, family passes applicant test. 


Recipient Financial Eligibility Test 


$ 600 Monthly Earned Income of Mother 

- 112 $112 Earned Income Disregard 

$ 488 Subtotal 

-_ 244 50% Earned Income Disregard 

$ 244 Net Nonexempt Earned Income 

+ 85 Unearned Income of Ineligible Non-Citizen Child 
$ 329 Total Net Nonexempt Income (rounded down) 


$ 329 Total NNI is less than $762 Region 1, Nonexempt Family MAP for four, 
family passes recipient financial eligibility test 


Grant Computation 

$ 762 Region 1, Nonexempt Family MAP for Four 

e529 Total Net Nonexempt Income 

$ 433 Potential Grant 

$ 516 MAP for AU of Two (includes mother and citizen child) 

$ 433 Aid Payment is the Lesser of the Potential Grant or MAP for the AU 


Example 2: Family with Ineligible Non-Citizen Members and Stepparent with No 
Income 


Mother of two children has earnings of $600 per month and the income is reasonably 
anticipated to continue at this amount for the SAR Payment Period. One of the 
children is her citizen child and the other is her ineligible non-citizen child with 
deprivation. Mother receives direct child support in the amount of $85 per month for 
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(QR) 





the ineligible non-citizen child. Also in the home is the ineligible non-citizen spouse 
of the mother. The spouse does not have any income. The family lives in Region 1 
and does not have exempt status. 


Applicant Eligibility Determination 


$ 600 Actual Earned Income of Mother 

- 90 Applicant Earned Income Disregard 

$ 510 Subtotal 

+ 85 Unearned Income of Ineligible Non-Citizen Child 


$ 595 Total Net Nonexempt Income 


$ 595 Total NNI is less than the $1,387 Region 1 Nonexempt Family MBSAC 
for four, family passes applicant test. 


Recipient Financial Eligibility Test 


$ 600 Monthly Earned Income of Mother 

~ 112 $112 Earned Income Disregard 

$ 488 Subtotal 

-' 244 50% Earned Income Disregard 

$ 244 Net Nonexempt Earned Income 

+. 85 Unearned Income of Ineligible Non-Citizen Child 
$ 329 Total Net Nonexempt Income (rounded down) 


$ 329 Total NNI is less than $762 Region 1, Nonexempt Family MAP for four, 
family passes recipient financial eligibility test 


Grant Computation 

$ 762 Region 1, Nonexempt Family MAP for Four 

-_ 329 Total Net Nonexempt Income 

$ 433 Potential Grant 

$ 516 MAP for AU of Two (includes mother and citizen child) 

$ 433 Aid Payment is the Lesser of the Potential Grant or MAP for the AU 


Example 3: Family with Ineligible Non-eCitizen AU Members and Stepparent with 
Income and Excluded Dependents 


Recipient mother receives aid for herself and one child. The mother has earnings of 
$600 per month that is reasonably anticipated to continue at the same amount during 
the QR Payment Quarter. Also living in the home are: 1) the ineligible non-citizen 
spouse of the aided parent; 2) the aided mother's ineligible non-citizen child in 
common with no deprivation; 3) the aided mother's citizen child in common who has 


93 











(SAR) 





no deprivation; and 4) a separate ineligible non-citizen child of the spouse. The 
spouse has $375 per month earned income that is reasonably anticipated to continue 
at the same level during the QR Payment Quarter. The family is nonexempt and 
lives in Region 1. 


Eligibility/Grant Computation 


Step 1 $ 975 Family's Monthly Earned Income 
- 112 $112 Income Disregard 
$ 863 Subtotal 
- 431 50% Earned Income Disregard* 
$ 431 Net Earned Income 


$ 431 Total Family Net Nonexempt Income* 


Step 2 $972 Family MAP for Six (All excluded dependents of the 
stepparent are included, regardless of 
deprivation since the stepparent's 
income is used.) 

- 431 Total Family Net Nonexempt Income 
$ 541 Potential Grant 


Step 3 $516 AU MAP for Two 
$541 Potential Grant 
$516 Aid Payment (lesser of AU MAP or potential grant) 


Example 3: Family with Ineligible Non-eCitizen AU Members and Stepparent with 
Income and Excluded Dependents 


Recipient mother receives aid for herself and one child. The mother has earnings of 
$600 per month that is reasonably anticipated to continue at the same amount during 
the SAR Payment Period. Also living in the home are: 1) the ineligible non-citizen 
spouse of the aided parent; 2) the aided mother's ineligible non-citizen child in 
common with no deprivation; 3) the aided mother's citizen child in common who has 
no deprivation; and 4) a separate ineligible non-citizen child of the spouse. The 
spouse has $375 per month earned income that is reasonably anticipated to continue 
at the same level during the SAR Payment Period. The family is nonexempt and 
lives in Region 1. 








=) 





Eligibility/Grant Computation 


Step 1 $ 975 Family's Monthly Earned Income 
- 112 $112 Income Disregard 

863 Subtotal 

- 431 50% Earned Income Disregard* 


$ 431 Net Earned Income 


S<7=) 


$ 431 Total Family Net Nonexempt Income* 


Step 2 $972 Family MAP for Six (All excluded dependents of the 
. stepparent are included, regardless of 
deprivation since the stepparent's 
income is used.) 
- 431 Total Family Net Nonexempt Income 
$ 541 Potential Grant 


Step 3 $516 AU MAP for Two 
$541 Potential Grant 
$516 Aid Payment (lesser of AU MAP or potential grant) 
* 50% Earned Income Disregard and Net Nonexempt Income 
must be rounded down to the nearest dollar amount: MPP 


Section 44-315.34 


HANDBOOK ENDS HERE 
(Continued) 


Authority cited: Sections 10553, 10554, 10604, and 11369, Welfare and Institutions Code. 


Reference: 


Sections 10063, 10553, 10554, 10604, 11008.14, 11017, 11254, .11320.15, 
11450, 11451.5, 11452, 11453, 11454, 11454.2, 11486, 18937, 18940, and 
11371, Welfare and Institutions Code; 45 CFR 205.50(a)(1)(i)(A); 45 CFR 
233.20(a)(1)@);_ 45 CFR 233.20(a)(3)Gi)(C), (a)(3)(vi)(B),  (a)(3)(xiv), 
(a)(3)(xiv)(B), and (xviii); 45 CFR 233.50(A)(c); and 45 CFR 233.90(c)(2)(i); 
Family Support Administration Action Transmittal 91-15 (FSA-AT-91-15), 
dated April 23, 1991; and Omnibus Budget Reconciliation Act (OBRA) of 
1990; U.S. Department of Health and Human Services Federal Action 
Transmittal No. FSA-AT-91-4 dated February 25, 1991; Simpson v. Hegstrom, 
873 F.2d 1294 (1989); Ortega v. Anderson, Case No. 746632-0 (Alameda 
Superior Court) July 11, 1995; and Federal Register, Vol. 58, No. 182, pages 
49218 - 20, dated September 22, 1993; 8 U.S.C. 1631; and 42 U.S.C. 
602(a)(39). 
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Amend Section 44-205 to read: 


44-205 ESTABLISHING THE AU 44-205 
Jl Aid Based on Pregnancy (Continued) 
.12 The application for aid based on pregnancy and/or the application for the pregnancy 


special need is considered an application for the "family." In addition to the pregnant 
woman, the family includes the following: 


.121 The unborn, when born and living with the mother. 


(a) 





(a) 


(QR) 


(SAR) 





The otherwise eligible newborn shall be added to the assistance unit 
effective the first of the month following the month in which the birth 
was reported if it results in an increase in cash aid and all conditions of 
eligibility have been met and verification has been provided. 


HANDBOOK BEGINS HERE | 
In most cases, the effective date of including the needs of the newborn 
will be the first of the month following the month in which the birth was 
reported. 


HANDBOOK ENDS HERE 


122 The father of the unborn when he is in the home at the time application is made 
and through the month of birth. See Section 82-832.13. 


Section 44-205.122(a)(QR) shall become inoperative and Section 44- 
205.122(a)(SAR) shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR 
Declaration. 


The unaided father shall be added to the AU effective the first of the 
month following the month in which the birth was reported if adding him 
results in an increase to cash aid and all conditions of eligibility have 
been met and verification has been provided. If adding him results in a 
decrease, the father shall be added to the AU in the following quarter, if 
all conditions of eligibility have been met and verification provided, 
pursuant to Section 44-318.16(QR). 


The unaided father shall be added to the AU effective the first of the 
month following the month in which the birth was reported if adding him 
results in an increase to cash aid and all conditions of eligibility have 
been met and verification has been provided. If adding him results in a 
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decrease, the father shall be added to the AU in the following SAR 
Payment Period, if all conditions of eligibility have been met and 
verification provided, pursuant to Section 44-318.16(SAR). (Continued) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


42 USC 602(a)(19)(G@ QM; 54 FR 42172 (October 13, 1989); 45 CFR 
206.10(a)(1)(vii) and 250.34(c)(3); Federal Action Transmittal SSA-AT-86-01, 
Sections 10553, 10554, 10604, 11265.1, 11265.2, 11265.3, 11327.5(c)(3), 
11450(b) and 11450.5, Welfare and Institutions Code; and Simon v. 
McMahon, Stipulation for Dismissal and Order, April 21, 1989, Contra Costa 
Superior Court, No. 272468. 


97 














Amend Section 44-207 to read: 


44-207 INCOME ELIGIBILITY 44-207 
1 The following financial eligibility test shall be applied to applicant cases. 
.11 (Continued) | 
111 (Continued) 
| (b) (Continued) 
HANDBOOK BEGINS HERE 
Example: Applicant applies for assistance for herself and her one dependent child. 
The mother (applicant) works part-time for $600 per month. The family 


is nonexempt and lives in Region 2. 


Applicant Eligibility Determination 


$ 600 — Earned Income 

- 90 $90 Earned Income Disregard 
$ 510 Total Net Nonexempt Income 
$ 896 MBSAC for two 


Family passes the MBSAC test (MBSAC is greater 
than Net Nonexempt Income) 


See Section 44-207.2 for second step in the financial eligibility test for 
applicants. 





HANDBOOK ENDS HERE 


.112 The MBSAC is the amount of money which is necessary to provide a family 
with the following: (Continued) 


HANDBOOK BEGINS HERE 


.113 The MBSAC for the family applies in determining financial eligibility for 
applicants, the value of in-kind income for the AU, the amount of income from 
a sponsor available to a sponsored alien non-citizen, the period of ineligibility 
for non-qualifying withdrawals from restricted accounts and transfer of assets. 
The MBSAC amounts are set forth in Welfare and Institutions Code Section 
11452. 














a 


(QR) 
(QR) 


(QR) 


(SAR) 


(SAR) 


(SAR) 





(a) See Section 44-315.311 for the MBSAC amounts as of July 1, 2012. 
(The MBSAC figures are subject to a cost-of-living adjustment on July 1 
of every year. These updates to the MBSAC figures are published by 
CDSS through an annual All County Letter.). 


HANDBOOK ENDS HERE 


.12 (Continued) 


The following financial eligibility test shall be applied to both applicant and recipient 


cases. 


.21 Section 44-207.21(QR) et seq. shall become inoperative and Section 44- 
207.21(SAR) et seq. shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


The AU is financially eligible as follows: 


ai 


212 


An AU is financially eligible for the QR Payment Quarter if the family’s 
combined reasonably anticipated monthly net non-exempt income for the 
quarter, after the income and needs of the family are considered’ (pursuant to 
Sections 44-133(QR) and 44-315.3(QR)), is less than the MAP for the AU. 


A recipient AU will remain financially eligible during the QR Payment Quarter 
if the family’s combined monthly net non-exempt income does not exceed the 
family’s MAP level for more than one month of the QR Payment Quarter in 
accordance with Section 44-316.324(QR). 


The AU is financially eligible as follows: 


211 


212 


An AU is financially eligible for the SAR Payment Period if the family's 
combined reasonably anticipated monthly net non-exempt income for the SAR 
period, after the income and needs of the family are considered (pursuant to 
Sections 44-133(SAR) and 44-315.3(SAR)), is less than the MAP for the AU. 


A recipient AU will remain financially eligible during the SAR Payment 
Period if the family’s combined monthly net non-exempt income does not 
exceed the family’s MAP level for more than one month of the SAR Payment 
Period in accordance with Section 44-316.324(SAR). 
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(QR) 


(SAR) 


wae 
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HANDBOOK BEGINS HERE 
Example: 


Recipient receives aid for herself and her four children. Also living in the home is 
the recipient's spouse (unaided stepparent). Stepparent earns $1612 per month from 
full-time employment. Mother receives $300 per month in State Disability Insurance 
benefits. No other income is received by family members. The AU is exempt and 
resides in Region 2. 


Eligibility/Grant Computation: 


$ 300 Disability-Based Unearned Income 

- 225 $225 Income Disregard 

$ 75 Net Nonexempt Disability-Based Unearned Income 

$1612 Gross Family Earned Income 

- 806 50% Earned Income Disregard 

$ 806 Net Nonexempt Earnings 

HTS Disability-Based Unearned Income 

$ 881 Total Net Nonexempt Income 

$1035 Exempt MAP for Six 

- 881 Total Net Nonexempt Income 

$ 154 Potential Grant 

$ 923 Exempt MAP for AU of Five 

$ 154 Potential Grant 

$ 154 Aid Payment (Lower of Potential Grant and MAP for AU) 
HANDBOOK ENDS HERE 


Net Nonexempt Income (Continued) 


Section 44-207.23(QR) shall become inoperative and Section 44-207.23(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Once financial eligibility is established for the QR Payment Quarter, financial 
eligibility continues for the AU for the entire QR Payment Quarter unless the 
family’s income exceeds the IRT (see Section 44-316.324(QR)) and the family’s 
reasonably anticipated monthly income for the remainder of the QR Payment Quarter 
exceeds the MAP for the AU. 


Once financial eligibility is established for the SAR Payment Period, financial 
eligibility continues for the AU for the entire SAR Payment Period unless the 
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(QR) 


(SAR) 
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family’s income exceeds the IRT (see Section 44-316.324(SAR)) and the family's 
reasonably anticipated, net non-exempt monthly income continues to exceed the 
MAP for the AU for more than one consecutive month. 


Section 44-207.24(QR) shall become inoperative and Section 44-207.24(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


If aid is discontinued because the monthly reasonably anticipated income is expected 
to result in financial ineligibility for the QR Payment Quarter and the AU reports that 
the monthly reasonably anticipated income will no longer exceed the MAP amount 
for the AU prior to the effective date of the discontinuance, the county shall rescind 
the discontinuance if the county determines the updated report is a reasonable 
estimate. 


If aid is discontinued because the monthly reasonably anticipated income is expected 
to result in financial ineligibility for the SAR Payment Period and the AU reports that 
the monthly reasonably anticipated income will no longer exceed the MAP amount 
for the AU prior to the effective date of the discontinuance, the county shall rescind 
the discontinuance if the county determines the updated report is a reasonable 
estimate. 


Adding Persons to the Assistance Unit (Continued) 


Authority cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11017, 11157, 11255, 11265.1, 11265.2, 11265.3, 
11280, 11322.63(b), 11450.5, 11450.12, 11450.13, and 11451.5, Welfare and 
Institutions Code; 45 CFR 206.10(a)(1)(vii); 45 CFR 233.20(a)(2)(i) and (xiii); 
(a)(3)(i)(F), (a)(3)(vi)(B), (a)(3)(xiv), and (a)(3)(xiv)(B); and Darces v. Woods 
(1984) 35 Cal. 3d 871; Petrin v. Carlson Court Order, Case No. 638381, 
May 12, 1993; Rutan v. McMahon, Case No. 612542-L (Alameda Superior 
Court) February 19, 1988; Letter from Department of Health and Human 
Services (DHSS), December 5, 1990; Johnson v. Carlson Stipulated Judgment; 
Ortega v. Anderson, Case No. 746632-0 (Alameda Superior Court) July 11, 
1995; Federal Terms and Conditions for the California Assistance Payments 
Demonstration Project as approved by the United States Department of Health 
and Human Services on October 30, 1992; Federal Terms and Conditions for 
the California Work Pays Demonstration Project as approved by the United 
States Department of Health and Human Services on March 9, 1994; United 
States Department of Health and Human Services, Office of Family Assistance, 
Aid to Families with Dependent Children Action Transmittal No. ACF-AT-95- 
10 dated September 19, 1995; and Letters from the Department of Health and 
Human Services, Administration for Children and Families, dated February 29, 
1996, March 11, 1996, and March 12, 1996. 
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Amend Section 44-211 to read: 


44-211 SPECIAL NEEDS IN CALWORKS 44-211 
Al General 


11 Section 44-211.11(QR) shall become inoperative and Section 44-211.11(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) A special need is a need not common to a majority of recipients for certain goods or 
services which are essential for their support. The county is responsible for assisting 
the applicant or recipient in identifying any special needs which he/she may have. In 
order to meet this responsibility, the county shall give the applicant or recipient a 
clear explanation of the types of special need allowances which are available, and of 
the procedure for securing payment for those needs. See Section 44-316.312(d)(QR). 


(SAR) A special need is a need not common to a majority of recipients for certain goods or 
services which are essential for their support. The county is responsible for assisting 
the applicant or recipient in identifying any special needs which he/she may have. In 
order to meet this responsibility, the county shall give the applicant or recipient a 
clear explanation of the types of special need allowances which are available, and of 
the procedure for securing payment for those needs. See Section 44-316.312(d) 
(SAR). (Continued) 


A. Recurring Special Needs 


Section 44-211.2(QR) shall become inoperative and Section 44-211.2(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) A recurring special need is a special need for one of the items set forth below which 
results in added cost to the family and which is expected to occur during two or more 
months in a calendar year. 


(QR) The allowance for a recurring special need cannot exceed the actual increase in costs to 
the family as a result of the special need. Actual costs must be verified quarterly on the 
QR 7 except that if special need allowance guidelines established below are utilized, the 
county may authorize payment at the rate indicated without verification of actual cost. 
However, the special need must be resubstantiated at least annually upon redetermination 
of eligibility and may be required more often considering the type of need and potential 
for change. . 











(QR) The total allowance which is available for each AU per month for all recurring special 
needs shall not exceed the amount resulting from multiplying $10 by the number of 
persons in the AU. 


(SAR) A recurring special need is a special need for one of the items set forth below which 
results in added cost to the family and which is expected to occur during two or more 
months in a calendar year. 


(SAR) The allowance for a recurring special need cannot exceed the actual increase in costs to 
the family as a result of the special need. Actual costs must be verified every six months 
on the SAR 7 or the SAWS 2 except that if special need allowance guidelines established 
below are utilized, the county may authorize payment at the rate indicated without 
verification of actual cost. However, the special need must be resubstantiated at least 
annually upon redetermination of eligibility and may be required more often considering 
the type of need and potential for change. 


(SAR) The total allowance which is available for each AU per month for all recurring special 
needs shall not exceed the amount resulting from multiplying $10 by the number of 
persons in the AU. 

.21 Therapeutic Diets (Continued) 

AS) Homeless Assistance 
.51 General (Continued) 

.517 The county shall make restricted payments when the county establishes a 
finding of mismanagement of CalWORKs cash assistance. A restricted 
payment is a vendor or two-party payment to a provider of temporary shelter, 
permanent housing or utilities for any future homeless assistance payments 
associated with the incident of homelessness. (Continued) 


.52 Temporary Shelter (Continued) 


.521 The temporary shelter payment is also available to homeless applicant AUs 
who are apparently eligible for CalWORKs. (Continued) 


53 Permanent Housing (Continued) 
.532 (Continued) 
(b) Shared housing includes, but is not limited to, the following: (Continued) 


(2) SSISSP recipient(s) residing with CalWORKs recipient(s); 
(Continued) 
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534 Definitions 


(a) "Income" means income to be counted towards the TMHI which includes 
gross earned and unearned income, including the CalWORKs computed 
grant, CalWORKs Special Need payments, or Supplemental Security 
Income (SSI) and State Supplementary Payment (SSP). An AU's 
CalFresh benefits do not count as income and are not included in the 
TMHI. 


(b) "Total Monthly Household Income" means income that can be used to 
determine eligibility for Permanent HA. Counties must count the income 
of the AU members and of any other persons whose income is currently 
used in calculating the AU's grant, including but not limited to 
sanctioned and penalized household members and persons who are 
excluded by law due to their undocumented non-citizen or drug/fleeing 
felon status. 


(1) When an AU has asked to add a new person to their AU mid- 
period, any income of that person shall be included in the TMHI 
used to determine eligibility for and amount of Permanent HA, 
regardless of when the county will be increasing the AU size as a 
result of adding the new person. 





(2) Ifthe AU has reported that an AU member has left the home mid- 
period, and that person's income will no longer be available to help 
the AU pay rent, that person's income shall not be included as part 
of the AU's TMHI for Permanent HA. (Continued) 


.537 (Continued) 


(b) Information necessary for the CWD to establish eligibility for 
CalWORKs. (Continued) 





6 Pregnancy Special Needs (Continued) 
.63 Eligible Applicants 


.631 Section 44-211.631(QR) shall become inoperative and Section 44- 
211.631(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) A pregnant woman with no eligible children who has applied for CalWORKs, 
is in her third trimester, and is eligible to receive CalWORKs shall be entitled 
to receive the pregnancy special need payment from the date of application 
through the end of the quarter in which the child is expected to be born once 
required verification has been provided. If the birth of the child is voluntarily 
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(SAR) 


.632 


(QR) 


(SAR) 


.633 


(QR) 





reported mid-quarter, the pregnancy special need payment shall be 
discontinued at the end of the month prior to the month in which the newborn 
is added into the AU (see Sections 44-316.312(d)(QR) and 44-318.15(QR)). 


A pregnant woman with no eligible children who has applied for CalWORKs, 
is in her third trimester, and is eligible to receive CalWORKs shall be entitled 
to receive the pregnancy special need payment from the date of application 
through the end of the semi-annual period in which the child is expected to be 
born once required verification has been provided. If the birth of the child is 
voluntarily reported mid-period, the pregnancy special need payment shall be 
discontinued at the end of the month prior to the month in which the newborn 
is added into the AU (see Sections 44-316.312(d)(SAR) and 44-318.15(SAR)). 


Section 44-211.632(QR) shall become inoperative and Section 44- 
211.632(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


A pregnant teen with no other eligible children in an AU of one who is under 
the age of 19, has not obtained a high school diploma or its equivalent and is 
otherwise eligible to receive CalWORKs, shall receive the pregnancy special 
need payment from the date of application through the end of the quarter in 
which the child is expected to be born once required verification has been 
provided. If the birth of the child is voluntarily reported mid-quarter, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 
316.312(QR) and 44-318.15 (QR)). 


A pregnant teen with no other eligible children in an AU of one who is under 
the age of 19, has not obtained a high school diploma or its equivalent and is 
otherwise eligible to receive CalWORKs, shall receive the pregnancy special 
need payment from the date of application through the end of the semi-annual 
period in which the child is expected to be born once required verification has 
been provided. If the birth of the child is voluntarily reported mid-period, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 
316.312(d)(SAR) and 44-318.15(SAR)). 


Section 44-211.633(QR) shall become inoperative and Section 44- 
211.633(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


A pregnant woman who has applied for CalWORKs as part of an AU with 
other eligible persons or was the caretaker of a person in accordance with 
Section 82-820.22 and who is eligible shall be entitled to receive the pregnancy 
special need payment from the date of application through the end of the 
quarter in which the child is expected to be born once required verification has 
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(SAR) 





been provided. If the birth of the child is voluntarily reported mid-quarter, the 
pregnancy special need payment shall be discontinued at the end of the month 
prior to the month in which the newborn is added into the AU (see Section 44- 
316.312(QR) and 44-318.15(QR)). 


A pregnant woman who has applied for CalWORKs as part of an AU with 
other eligible persons or was the caretaker of a person in accordance with 
Section 82-820.22 and who is eligible shall be entitled to receive the pregnancy 
special need payment from the date of application through the end of the semi- 
annual period in which the child is expected to be born once required 
verification has been provided. If the birth of the child is voluntarily reported 
mid-period, the pregnancy special need payment shall be discontinued at the 
end of the month prior to the month in which the newborn is added into the AU 
(see Section 44-316.312(d)(SAR) and 44-318.15(SAR)). 


.64 Eligible Recipients 


.641 


(QR) 


(SAR) 


.642 


Authority cited: 


Section 44-211.641(QR) shall become inoperative and Section 44- 
211.641(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


The pregnancy special need payment for a pregnant woman who is receiving 
CalWORKs in an AU with eligible persons shall be granted from the month of 
the request continuing through the end of the quarter in which the child is 
expected to be born or the end of the month prior to the newborn being added 
to the AU, pursuant to Section 44-318.15(QR), once required verification has 
been provided. 


The pregnancy special need payment for a pregnant woman who is receiving 
CalWORKs in an AU with eligible persons shall be granted from the month of 
the request continuing through the end of the semi-annual period in which the 
child is expected to be born or the end of the month prior to the newborn being 
added to the AU, pursuant to Section 44-318.15(SAR), once required 
verification has been provided. 


The recipient is only required to verify pregnancy initially (when the pregnancy 


is reported) and when the pregnancy continues beyond the originally estimated 
date of birth. (Continued) 


Sections 10553, 10554, 10604, 11209, and 11450(f) and (g), Welfare and 
Institutions Code. 
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Reference: 





Sections 11056, 11155.2(a), 11265.1, 11265.2, 11265.3, 11266(a)(2), 11271, 
11272, 11273, and 11273(b), 11450(a)(1), (b), (c), and (f), 11450(£)(2)(A)(), 
11450(f(2)(B), 11450(H(2)(C), 11450(f(2)(E)G), Gi), Gii), (v), and (vi), 
11450.5, 11452.018(a), and 11453.2, Welfare and Institutions Code; 45 CFR 
206.10(a)(1)(ii), 45 CFR 206.10(a)(8), 45 CFR 233.10(a)(1)(iv), 45 CFR 


233.20(a)(2)(v)(A), 45 CFR 234.11, 45 CFR 234.60; and 42 U.S.C.A., Section 
606(b). 
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Amend Section 44-304 to read: 


44-304 AID PAYMENT SCHEDULES (Continued) 44-304 


2 Standard Delivery Dates 


.51 Semimonthly Delivery 


511: First Warrant 


(QR) First Warrant 


(QR) 


- (SAR) First Warrant 


The county shall deliver ongoing payments as 
follows when the county has _ selected 
semimonthly delivery: (Continued) 


Section 44-304.511(QR) shall become 
inoperative and Section 44-304.511(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The county shall place the first warrant in the 
mail or forward the first direct deposit electronic 
fund transfer in time to be available to the 
recipient by the first day of each month of the 
QR Payment Quarter unless the county received 
the completed QR 7 after the tenth day prior to 
the end of the QR Submit Month. 


If the completed QR 7 is received after the tenth 
day prior to the end of the QR Submit Month, 
but on or before the first day of the next QR 
Payment Quarter, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the first direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of the first month of the 
next QR Payment Quarter if possible, but no 
later than the tenth calendar day of the first 
month of the next QR Payment Quarter. 


The county shall place the first warrant in the 
mail or forward the first direct deposit electronic 
fund transfer in time to be available to the 
recipient by the first day of each month of the 
SAR Payment Period unless the county received 
the completed SAR 7 after the tenth day prior to 
the end of the SAR Submit Month or if the 
annual redetermination is not completed by the 
15th day of the month in which it is due. 











(SAR) 


(SAR) 


512 Second Warrant 


(QR) 


(SAR) 


.52 Monthly Delivery 





If the completed SAR 7 is received after the tenth 
day prior to the end of the SAR Submit Month, 
but on or before the first day of the next SAR 
Payment Period, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the first direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of the first month of the 
next SAR Payment Period if possible, but no 
later than the tenth calendar day of the first 
month of the next SAR Payment Period. 


If the annual redetermination is not completed by 
the 15th day of the month in which it is due, but 
on or before the last day of that month, the 
county shall not delay the payment and shall 
place the warrant in the mail or forward the first 
direct deposit electronic fund transfer in time to 
be available to the recipient by the first calendar 
day of the first month of the next SAR Payment 
Period if possible, but no later than the tenth 
calendar day of the first month of the next SAR 
Payment Period. 


Section 44-304.512(QR) shall become 
inoperative and Section 44-304.512(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The county shall place the second warrant in the 
mail or forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
no later than the 15th calendar day of each month 
of the QR Payment Quarter. 


The county shall place the second warrant in the 
mail or forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
no later than the 15th calendar day of each month 
of the SAR Payment Period. 


Section 44-304.52(QR) shall become inoperative 


and Section 44-304.52(SAR) shall become 
operative in a county on the date SAR becomes - 
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(QR) 


(QR) 


(SAR) 


(SAR) 


(SAR) 


effective in that county, pursuant to the County's 
SAR Declaration. 


The county shall place the warrant in the mail or 
forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of each month of the QR 
Payment Quarter unless the completed QR 7 is 
received after the tenth day prior to the end of the 
QR Submit Month. 


If the completed QR 7 is received after the tenth 
day prior to the end of the QR Submit Month, 
but on or before the first day of the next QR 
Payment Quarter, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the direct deposit electronic fund 
transfer in time to be received by the first day of 
the first month of the next QR Payment Quarter 
if possible, but not later than the tenth day of the 
first month of the next QR Payment Quarter. 


The county shall place the warrant in the mail or 
forward the direct deposit electronic fund 
transfer in time to be available to the recipient by 
the first calendar day of each month of the SAR 
Payment Period unless the completed SAR 7 is 
received after the tenth day prior to the end of the 
QR Submit Month or if the annual 
redetermination is not completed by the 15th day 
of the month in which it is due. 


If the completed SAR 7 is received after the tenth 
day prior to the end of the SAR Submit Month, 
but on or before the first day of the next SAR 
Payment Period, the county shall not delay the 
payment and shall place the warrant in the mail 
or forward the direct deposit electronic fund 
transfer in time to be received by the first day of 
the first month of the next SAR Payment Period 
if possible, but not later than the tenth day of the 
first month of the next SAR Payment Period. 


If the annual redetermination is not completed by - 


the 15th day of the month in which it is due, but 
on or before the last day of that month, the 
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county shall not delay the payment and shall 
place the warrant in the mail or forward the first 
direct deposit electronic fund transfer in time to 
be available to the recipient by the first calendar. 
day of the first month of the next SAR Payment 

- Period if possible, but no later than the tenth 
calendar day of the first month of the next SAR 
Payment Period. 


(Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. . 


Reference: 


Sections 10063(a), 10072, 10553, 10554, 11006.2, 11251.3, 11265.1, 11453.2, 
11455 and 17012.5, Welfare and Institutions Code; 45 CFR 206.10(a)(6)(D); 
45 CFR 233.23; 45 CFR 233.29(a)-(d); 45 CFR 233.31(b)(4); 45 CFR 233.32; 
and Balderas v. Woods Court Order; Federal Register, Vol. 75, No. 19, dated 
January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-305 to read: 


44-305 AID PAYMENTS - PAYEE AND DELIVERY (Continued) 44-305 


4 Alternate Payment System (Continued) 


.23 Aid payments to CalWORKs families residing in counties with approved 
semimonthly alternate payment systems shall be made in two installments during the 
payment period as follows: 


.231 Section 44-305.231(QR) shall become inoperative and Section 44- 


(QR) 


(SAR) 


305.231(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


The county shall issue the first aid payment by mail or forward the direct 
deposit electronic fund transfer in time to be available to the recipient by the 
first day of each month of the assigned QR Payment Quarter, unless the county 
received the completed QR 7 after the tenth day prior to the end of the assigned 
QR Submit Month. If the QR 7 is received after the tenth day prior to the end 
of the assigned QR Submit Month, but on or before the first day of the next 
assigned QR Payment Quarter, the county shall not delay the payment and shall 
issue the first aid payment in time to be available to the recipient by the first 
day of the next assigned QR Payment Quarter if possible, but not later than the 
tenth day of the first month of the next assigned QR Payment Quarter: 


The county shall issue the first aid payment by mail or forward the direct 
deposit electronic fund transfer in time to be available to the recipient by the 
first day of each month of the assigned SAR Payment Period, unless the county 
received the completed SAR 7 after the tenth day prior to the end of the 
assigned SAR Submit Month or the annual redetermination is not completed 
by the 15th day of the SAR Submit Month. If the SAR 7 is received after the 
tenth day prior to the end of the assigned SAR Submit Month or the annual 
redetermination is completed after the 15th day of the SAR Submit Month, but 
before benefits are discontinued, the county shall not delay the payment and 
shall issue the first aid payment in time to be available to the recipient by the 
first day of the next assigned SAR Payment Period if possible, but not later 
than the tenth day of the first month of the next assigned SAR Payment Period. 


.232 (Continued) 














Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10063(a), 11006.2, 11254, Welfare and Institutions Code; 45 CFR 
233.29, 45 CFR 233.31(b)(4) and 45 CFR 233.32; Federal Register, Vol. 75, 
No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 


(a)(1)(vii)]. 
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Amend Section 44-313 to read: 


44-313 BUDGETING METHODS FOR CalWORKs 44-313 


Section 44-313(QR), Introductory Paragraphs, shall become inoperative and Section 44- 
313(SAR), Introductory Paragraphs, shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 


(QR) Budgeting is the activity used to compute the aid payments for a QR Payment Quarter for 
which eligibility exists using net nonexempt income, (see Chapter 44-100) that is 
reasonably anticipated to be received in the QR Payment Quarter. The budgeting method 
used is prospective budgeting. 


(QR) Budgeting is an activity separate from the determination of eligibility. All eligibility 
factors, including income eligibility (see Section 44-207 and 44-316.324(QR)), are 
considered on a prospective basis. 


(SAR) Budgeting is the activity used to compute the aid payments for a SAR Payment Period for 
which eligibility exists using net nonexempt income, (see Chapter 44-100) that is 
reasonably anticipated to be received in the SAR Payment Period. The budgeting method 
used is prospective budgeting. 


(SAR) Budgeting is an activity separate from the determination of eligibility. All eligibility 
factors, including income eligibility (see Section 44-207 and 44-316.324(SAR)), are 
considered on a prospective basis. 


at Prospective Budgeting 


.11 Section 44-313.11(QR) shall become inoperative and Section 44-313.11(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) Prospective budgeting is the method of computing an aid payment for a QR Payment 
Quarter using income that is reasonably anticipated to be received in that quarter (see 
Section 44-315.31(QR)) except for those mid-quarter changes where actual income is 
used as specified in Section 44-316.311(QR). 


(SAR) Prospective budgeting is the method of computing an aid payment for a SAR 
Payment Period using income that is reasonably anticipated to be received in that 
period (see Section 44-315.31(SAR)) except for those mid-period changes where 
actual income is used as specified in Section 44-316.311(SAR). 


.111 Section 44-313.111(QR) et seq. shall become inoperative and Section 44- 
313.111 (SAR) et seq. shall become operative in a county on the date SAR 
becomes effective in that county, pursuant to the County's SAR Declaration. 
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(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(SAR) 


(SAR) 


(SAR) 


(SAR) 


(SAR) 





Income from the QR Data Month, anticipated changes in income from the 
QR 7 and mid-quarter income changes as specified in Section 44-316 shall be 
considered when determining eligibility and cash aid for a QR Payment 
Quarter. Documentation shall be entered in the case that explains how income 
was projected in determining cash aid calculations. Case narrative entries shall 
include, but are not limited to, the following: 


(a) Income the recipient reports that he/she expects to receive in the QR 
Payment Quarter. 


(b) Whether reasonably anticipated income will be different than income that 
the recipient reported receiving for the QR Data Month as reported on 
the QR 7. 


(c) Documentation of the reasons for not accepting the recipient's reasonable 
anticipated income if the information is questionable. 


(d) Other information used to determine what income will be used in the 
cash aid calculations (verifications, employers' statements, case history, 
etc.) if the recipient's reasonable anticipated income is not used. 


Income from the SAR Data Month, anticipated changes in income from the 
SAR Data Month, and mid-period income changes as specified in Section 44- 
316(SAR) shall be considered when determining eligibility and cash aid for a 
SAR Payment Period. Documentation shall be entered in the case that explains 
how income was projected in determining cash aid calculations. Case narrative 
entries shall include, but are not limited to, the following: 


(a) Income the recipient reports that he/she received in the SAR Data Month. 


(b) Any changes in income from the Data Month that the recipient 
reasonably anticipates receiving in the SAR Payment Period as reported 
on the SAR 7 or annual redetermination. 


(c) Documentation of the reasons for not accepting the recipient's reasonably 
anticipated income if the information is questionable. 


(d) Other information used to determine what income will be used in the 
cash aid calculations (verifications, employers' statements, case history, 
etc.) if the recipient's reasonably anticipated income is not used. 


.12 Prospective budgeting shall be used to compute: 
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121 Section 44-313.121(QR) shall become inoperative and Section 44- 
313.121(SAR) shall become operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's SAR Declaration. 


(QR) The CalWORKs grant for each month in a QR Payment Quarter. 
(SAR) The CalWORKs grant for each month in a SAR Payment Period. 


a2 Budgeting the Income of Individuals Added to or Deleted from an Existing Assistance 
Unit 


.21 Section 44-313.21 (QR) shall become inoperative and Section 44-313.21(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) The income of a new person who is added to an existing AU shall be budgeted 
prospectively in accordance with Section 44-316.312(b)(QR) for each month of the 
QR Payment Quarter. 


(SAR) The income of a new person who is added to an existing AU shall be budgeted 
prospectively in accordance with Section 44-316.312(b)(SAR) for each month of the 
SAR Payment Period. 


.22 The income of an individual deleted from an AU shall not be considered income to 
the AU for budgeting purposes in any month(s) following his or her discontinuance 
except in the following circumstance: 


.221 When the person remains in the home following discontinuance and has 
income which is considered available to the AU under Section 44-133, 
prospective budgeting shall continue. 
3° Budgeting in Approved Alternate Payment Systems 
31 Apply the requirements of 44-313 to approved alternate payment systems (see 
Section 44-305.2). Substitute references ‘to "month" with phrase "28- to 31-day 


period not limited to a calendar month." 


A Budgeting for Refugee or Cuban/Haitian Entrant Cases Transferred from Refugee or 
Cuban/Haitian Entrant Cash Assistance to CalWORKs 


41 Prospective budgeting shall continue for recipients transferred from the Refugee 
Resettlement or Cuban/Haitian Entrant Programs to CalWORKs. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 














Reference: Sections 11265.2, 11265.3, and 11450.5, Welfare and Institutions Code; 
Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 44-314 to read: 


44-314 MAXIMUM FAMILY GRANT (MFG) 44-314 


l Definitions 


.11 Break-in-Aid 


111 


ra 


The following definitions pertain only to Section 
44-314. 


For MFG purposes the following conditions will 
be considered a month in which the AU did not 
receive cash aid: 


A month in which the AU is eligible for a zero 
basic grant (ZBG) as defined in Section 44- 
315.8; or 


A month in which the reunification family does 
not receive a cash aid payment pursuant to 
Section 83-812.683. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11203, 11265.2, 11450.04(a), (b)(1), (2) and (3), (d)(1), (2) and (3), 
and (e), Welfare and Institutions Code; Sections 261, 262, and 285, Penal 
Code; Nickols v. Saenz, Case Number 310867, August 25, 2000; and Kehrer v. 








Saenz, Case Number 99CS02320, January 22, 2001. 











Amend Section 44-315 to read: 


Post-Hearing: Amend Sections 44-315.311 and 44-315.316 to read: 


44-315 AMOUNT OF AID (Continued) 


3 Amount of Grant 


ol 


(QR) Reasonably Anticipated 
Monthly Income 


(SAR) Reasonably Anticipated 


Monthly Income 

(QR) 311 

(QR) (a) 

(QR) (b) 
(SAR) 311 

(SAR) (a) 

(SAR) (b) 

(SAR)  (c) 





44-315 


The county shall calculate the amount of grant as 
follows: 


Section 44-315.31(QR) et seq. shall become 
inoperative and Section 44-315.31(SAR) et seq. 
shall become operative in a county on the date 
SAR becomes effective in the county, pursuant 
to the County's SAR Declaration. 


The reasonably anticipated monthly income shall 
be used to determine cash aid for the QR 
Payment Quarter. 


The reasonably anticipated monthly income shall 
be used to determine cash aid for the SAR 
Payment Period. 


Income shall be considered to be reasonably 
anticipated if the county determines that: 


The income has been or will be approved or 
authorized within the next QR Payment Quarter, 
or the household is otherwise reasonably certain 
that the income will be received within the QR 
Payment Quarter; and 


The amount of the income is known. 


Income shall be considered to be reasonably 
anticipated if the county determines that: 


The income has been or will be approved or 
authorized within the next SAR Payment Period, 
or the household is otherwise reasonably certain 
that the income will be received within the SAR 
Payment Period; and 


The amount of the income is known-;_and 


The start date of the income is known. 
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(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 


(SAR) 





312 


312 


13 


313 


314 


314 


315 Income Expected to Continue 


Determine if Income Will 
Continue or Be 
Different 


Determine if Income Will 
Continue or Be Different 





If necessary, the county may require the recipient 
to provide one or more months of the previous 
quarter’s income when the county needs more 
information to determine what income is 
reasonably anticipated for the next QR Payment 
Quarter. 


If necessary, the county may require the recipient 
to provide one or more months of the previous 
period’s income when the county needs more 
information to determine what income is 
reasonably anticipated for the next SAR Payment 
Period. 


That portion of the AU's income which is 
uncertain or cannot be reasonably anticipated, in 
accordance with Section 44-101(c)(1)(QR), will 
not be counted when determining income 
eligibility and cash aid. 


That portion of the AU's income which is 
uncertain or cannot be reasonably anticipated, in 
accordance with Section 44-101(c)(1)(SAR), will 
not be counted when determining income 
eligibility and cash aid. 


The county shall determine whether the 
reasonably anticipated monthly income is 
expected to be different from the income 
reported for the QR Data Month for one or more 
months during the next QR Payment Quarter or 
whether the monthly income reported for the QR 
Data Month is expected to continue during each 
month of the next QR Payment Quarter. 


The county shall determine whether the 
reasonably anticipated monthly income is 
expected to be different from the income 
reported for the SAR Data Month for one or 
more months during the next SAR Payment 
Period or whether the monthly income reported 
for the SAR Data Month is expected to continue 
during the next SAR Payment Period. 
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(QR) = @) 


(QR) 


(QR) 


(QR) 


(SAR) (a) 


(SAR) 





Weekly/Bi-Weekly 
Payments 


(1) 


(2) 


(3) 


Weekly/Bi-Weekly 
Payments 


(1) 





Under the following circumstances the county 
shall add weekly or bi-weekly (every other week) 
Data Month income amounts reported on the 
QR 7 and divide that total by the number of pay 
periods in the Data Month to arrive at an average 
weekly or bi-weekly income amount to which the 
conversion factor (see Section 44-315.315(b) 
(QR)) shall be applied: 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
does not anticipate any changes in income in the 
upcoming quarter compared to the Data Month 
income actually reported on the QR 7, and the 
county is in agreement with the AU's report of no 
change in income; or 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
anticipates changes in income in the upcoming 
quarter, but the county determines in its follow- 
up review that the AU's reasonably anticipated 
income in the next QR Payment Quarter will not 
change from what was reported in the Data 
Month on the QR 7; or 


An AU reports on the QR 7 that it is paid on a 
weekly or bi-weekly basis and indicates that it 
anticipates changes in income in the upcoming 
quarter and the new amount is known and that 
the amount will remain the same for the entire 
QR Payment Quarter and the county is in 
agreement with the AU's report of the change in 
income. 


Under the following circumstances the county 

shall add weekly or bi-weekly (every other week) 
Data Month income amounts reported on the 
SAR 7 or the SAWS 2 and divide that total by 
the number of pay periods in the Data Month to 
arrive at an average weekly or bi-weekly income 
amount to which the conversion factor (see 
Section 44-315.315(b)(SAR)) shall be applied: 


An AU reports on the SAR 7 or SAWS 2 that it 
is paid on a weekly or bi-weekly basis and 
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indicates that it does not anticipate any changes 
in income in the upcoming SAR Payment Period 
compared to the Data Month income actually 
reported on the SAR 7 or SAWS 2, and the 
county is in agreement with the AU's report of no 
change in income; or 


(SAR) (2) An AU reports on the SAR 7 or SAWS 2 that it 
is paid on a weekly or bi-weekly basis and 
indicates that it anticipates changes in income in 
the upcoming SAR Payment Period, but the 
county determines in its follow-up review that 
the AU's reasonably anticipated income in the 
next SAR Payment Period will not change from 
what was reported in the Data Month on the SAR 
7 or SAWS 2; or 


(SAR) (3) An AU reports on the SAR 7 or SAWS 2 that it 
is paid on a weekly or bi-weekly basis and 
indicates that it anticipates changes in income in 
the upcoming SAR Payment Period and the new 
amount is known and the frequency of pay is 
anticipated to remain the same for the SAR 
Payment Period and the county’ is in agreement 
with the AU's report of the change in income. 


HANDBOOK BEGINS HERE 


(QR) Example 1: The recipient reports on the QR 7 that four 
weekly paychecks were received in the following 
‘amounts: $115, $100, $135, and $95. The 
recipient also indicated on the QR 7 that his/her 
income is not expected to change during the next 
QR Payment Quarter compared to the income 
reported on the QR 7. The county will add the 
four weeks of income together, divide by four 
and then factor the resultant amount by 4.33 (use 
the appropriate conversion factor for the payment 
frequency) to arrive at the monthly income 
amount for the next QR Payment Quarter. If five 
pay periods were reported in the Data Month on 
the QR 7, the county will add each week together 
and divide by five and then factor the resultant 
amount by 4.33. 














(SAR) 


(QR) 


Example 1: 


Example 2: 





The recipient reports on the SAR 7 that four 
weekly paychecks were received in the following 
amounts: $115, $100, $135, and $95. The 
recipient also indicated on the SAR 7 that his/her 
income is not expected to change during the next 
SAR Payment Period compared to the income 
reported onthe SAR 7. The county will add the 
four weeks of income together ($115+100+135+ 
95=$445), divide by four ($445/4=$111.25) and 
then factor the resultant amount by 4.33 ($111.25 
x 4,33=$481.71) (use the appropriate conversion 
factor for the payment frequency) to arrive at the 
monthly income amount for the next SAR 
Payment Period. If five pay periods were 
reported in the Data Month on the SAR 7, the 
county will add each week together and divide by 
five and then factor the resultant amount by 4.33. 


The QR Payment Quarter is January/ 
February/March. The recipient indicated on the 
QR 7 that weekly income of $100 was received 
in the Data Month and marks on the QR 7 that 
this income amount will not continue during the 
upcoming QR Payment Quarter. The county 
consults with the recipient and finds out that the 
recipient anticipated a change in income because 
he/she hopes to get a new job in the next quarter 
but has no firm offer. The recipient states that if 
he/she does not get a new job, he/she will 
continue at the current job throughout the next 
quarter making the same amount. Due to the 
speculative nature of the new job and the 
recipient's statement regarding the current job, 
the county determines that the income reported in 
the Data Month on the QR 7 is reasonably 
anticipated to continue during the next quarter. 
Therefore, the county would apply the 
conversion factor of 4.33 to the $100 weekly 
amount to arrive at the monthly income amount 
for the next QR Payment Quarter. (In this 
example, because the $100 weekly amount 
remains the same for each pay period, the step 
requiring that the weekly amounts be added 
together and divided by the number of pay 
periods is not necessary.) 
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(SAR) 


(QR) 


(SAR) 





Example 2: 


Example 3: 


Example 3: 


A recipient indicates on the SAR 7 that weekly 
income of $100 was received in the Data Month 
and explains on the SAR 7 that this income 
amount will not continue during the upcoming 
SAR Payment Period because the recipient hopes 
to get a new job soon but has no firm offer. Due 
to the speculative nature of the new job, the 
county determines that the income reported in the 
Data Month on the SAR 7 is reasonably 
anticipated to continue during the next SAR 
Payment Period. Therefore, the county would 
apply the conversion factor of 4.33 to the $100 
weekly amount to arrive at the monthly income 
amount of $433 for the next SAR Payment 
Period. (In this example, because the $100 
weekly amount remains the same for each pay 
period, the step requiring that the weekly 
amounts be added together and divided by the 
number of pay periods is not necessary.) 


The QR Payment Quarter is January/February/ 
March. The recipient indicated on the QR 7 that 
bi-weekly income of $200 was received in the 
Data Month and marks on the QR 7 that this 
income amount will increase to a bi-weekly 
income of $250 and will remain the same for the 
entire next QR Payment Quarter. The county 
agrees with the recipient's QR 7 information and 
applies the 2.167 conversion factor to the $250 
bi-weekly amount to arrive at the monthly 
income amount for the next QR Payment 
Quarter. (In this example, because the $250 
weekly amount remains the same for each pay 
period, the step requiring that the bi-weekly 
amounts be added together and divided by the 
number of pay periods is not necessary.) 


The SAR Payment Period is January through 
June. A recipient indicates on the May SAR 7 
that bi-weekly income of $200 was received in 
the Data Month and explains on the SAR 7 that 
this income amount will increase to a bi-weekly 
amount of $250 beginning in the Submit Month 
of June and will continue at that amount. The 
county agrees with the recipient's SAR 7 
information and applies the 2.167 conversion 
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factor to the $250 bi-weekly amount to arrive at 
the monthly income amount of $541.75 for the 
next SAR Payment Period. (In this example, 
because the $250 bi-weekly amount remains the 
same for each pay period, the step requiring that 
the bi-weekly amounts be added together and 
divided by the number of pay periods is not 
necessary.) 


(SAR) Example 4: The SAR Payment Period is January through 
June. A recipient indicates on the June SAWS 2 
that their current weekly income of $150 will 
only continue through August, when their 
summer job will end. The county agrees with the 
recipient's SAWS 2 information and applies the 
4.33 conversion factor to the $150 weekly 
amount to atrive at the monthly income amount 
of $649.50 for the months of July and August. 
No income will be used for the months of 
September through December. 


HANDBOOK ENDS HERE 


(b) The average weekly and bi-weekly amounts 
arrived at above shall be converted to a monthly 
amount by using a 4.33 conversion factor for 
weekly payments and a 2.167 conversion factor 
for payments received bi-weekly. 


(QR) (c) The conversion factors can only be used if 
reasonably anticipated weekly and bi-weekly 
payments are reasonably anticipated to be paid 
throughout the entire QR Payment Quarter for 
each week or for every other week in the QR 
Payment Quarter. For reasonably anticipated 
income that is not paid weekly or bi-weekly for 
one or more months of the QR Payment Quarter, 
the total monthly reasonably anticipated income 
amounts shall be added together and averaged 
over the months of the QR Payment Quarter, by 
adding each month total income and dividing by 
the number of months in the QR payment 
quarter. 


(SAR)  (c) The conversion factors can only be used if 
weekly or bi-weekly payments are reasonably 
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(QR) 





(QR) 


anticipated to continue throughout the SAR 
Payment Period. 


HANDBOOK BEGINS HERE 


Example: 


(SAR) Example: 


(d) 


The recipient reports on the QR 7 that she is paid 
on a weekly basis except she only works three 
weeks in a month and indicates that this 
frequency of pay will remain the same 
throughout the next QR Payment Quarter and 
will remain unchanged throughout the next QR 
Payment Quarter. She is typically paid $115, 
$100, and $135. The county will add the three 
weeks of income together to arrive at a 
reasonably anticipated monthly income for the 
next QR Payment Quarter. Since income is not 
paid every week of the QR Payment Quarter, the 
conversion factor cannot be applied. 


The recipient reports on the SAR 7 that she is 
paid on a weekly basis except she only works 
three weeks in a month and indicates that this 
frequency of pay will remain the same 
throughout the next SAR Payment Period and 
will remain unchanged throughout the next SAR 
Payment Period. She is typically paid $115, 
$100, and $135. The county will add the three 
weeks of income together ($115+100+135= 
$350) to arrive at a reasonably anticipated 
monthly income for the next SAR Payment 
Period. Since income is not paid every week of 
the SAR Payment Period, the conversion factor 
cannot be applied. 


HANDBOOK ENDS HERE 


Monthly/Semi- 
Monthly Payments 


For income that is received monthly or semi- 

monthly (two times a month) and is expected to 
continue, the county shall use the total monthly 
income amount reported on the QR 7 for the QR 
Data Month to calculate cash aid for the next QR 
Payment Quarter. The conversion factors shall 
not be used for income that is received monthly 
or semi-monthly. 

















(SAR) (d) Monthly/Semi- For income that is received monthly or semi- 

Monthly Payments monthly (two times a month) and is expected to 
continue, the county shall use the total monthly 
income amount reported on the SAR 7 or the 
SAWS 2 for the SAR Data Month to calculate 
cash aid for the next SAR Payment Period. The 
conversion factors shall not be used for income 
that is received monthly or semi-monthly. 


HANDBOOK BEGINS HERE 


(QR) Example: The recipient reports on the QR 7 that monthly 
income of $500 received in the QR Data Month 
will continue for the QR Payment Quarter. The 
county shall use the $500 monthly income total 
to calculate cash aid. 


(SAR) Example: The recipient reports on the SAWS 2 that 
monthly income of $500 received in the SAR 
Data Month will continue for the SAR Payment 
Period. The county shall use the $500 monthly 
income total to calculate cash aid. 


HANDBOOK ENDS HERE 
(QR) .316 Income Expected to For income that is reasonably anticipated to be 
Be Different . different for one or more months of the QR 


Payment Quarter, the monthly income amounts 
shall be averaged over the months of the QR 
Payment Quarter by adding each month's total 
income and dividing that total by the number of 
months in the QR Payment Quarter. 


(QR) If this income is paid on a weekly or bi-weekly 
basis, the county shall determine the number of 
pay periods and their amounts reasonably 
anticipated to be received during each month of 
the QR Payment Quarter to compute the 
reasonably anticipated income total for each 


month. 
(SAR) .316 Income Expected to For income that is reasonably anticipated to 
Change change during the SAR Payment Period, the 


current monthly income amount shall be used to 
calculate the grant for the months in which it is 
reasonably anticipated to be received. When a 


127 














change in income is reported, the new amount of 
income shall be used to calculate the grant for 
the months of the SAR Payment Period in which 
it is reasonably anticipated to be received. 


(SAR) If this income is paid on a weekly or bi-weekly 
basis, the county shall convert the income into a 
monthly amount as described in Section 44- 
| 315.315(a)(SAR) to compute the reasonably 
anticipated income to use for each month of the 





SAR Payment Period. 
HANDBOOK BEGINS HERE 
(QR) Example: A recipient is in a January/February/March 


quarter. The recipient indicated on the QR 7 that 
weekly income of $100 per week was received in 
the QR Data Month and that this income will not 
continue during the April/May/June quarter. The 
county consults with the recipient and determines 
that the $100 per week pay will only be received 
until the second week of May. The recipient will 
begin a new job on June 1 and anticipates 
receiving a monthly income of $500. There are 
five pay periods in April, and four pay periods in 
May. 


Once the monthly income amounts for each 
month of the QR Payment Quarter have been 
determined, add the reasonably anticipated 
income for each month of the quarter and divide 
by the number of months in the QR Payment 
Quarter to arrive at a reasonably anticipated 
monthly income. The county shall use the 
reasonably anticipated monthly income to 
calculate cash aid for the QR Payment Quarter. 


The county will compute income for the new 
quarter as follows: 


April $500 
May $200 
June $500 


Total Quarter income $1200 











(SAR) 


(SAR) —— Example: 


(a) 





The reasonably anticipated monthly income is 
$400 ($1200 divided by the number of months in 
the QR Payment Quarter). 


The reasonably anticipated income for each 
month of the QR Payment Quarter $400. 


A recipient is in a January through June SAR 
Payment Period. The recipient indicates on the 
June SAR 7 that weekly income of $100 per 
week was received in the SAR Data Month and 
that this income will increase to $150 per week 
beginning in August. 


The $100 weekly income will be converted to a 
monthly amount ($100 x 4.33 = $433) and used 
to determine the benefit amount for the month of 
July. 


The $150 weekly income will be converted to a 
monthly amount ($150 x 4.33 = $649*) and used 
to determine the benefit amount for the 
remaining months of the SAR Payment Period 
(August through December). 


*50% Earned Income Disregard and Net non- 
exempt income must be rounded down to the 
nearest dollar amount per MPP Section 44- 
315.34. 


HANDBOOK ENDS HERE 


Income Expected to 
Fluctuate after Data 


Month 


If an AU/household's monthly income 

fluctuates or they expect the income received 

in the Data Month to change in the upcoming 
SAR Payment Period, the CWD must attempt to 
find out the amount of income the AU/household 
reasonably expects to receive, in order to 
determine what income, if any, can be reasonably 
anticipated and used in the next SAR Payment 
Period's benefit calculation. Only that portion of 
income that the AU/household reasonably 


‘anticipates it will receive can be used in the 


benefit calculation. 
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SAR 


(SAR) 





New_income cannot be anticipated _unless the 
AU/shousehold is reasonably certain of the 
amount of income and the start date. If an 
AU/shousehold reports that they expect_their 
income to change or stop, but are uncertain of 
when or by how much, the CWD_ cannot 
reasonably anticipate this change. However, if 
the recipient states that the Data Month income 
is not typical, explains why, and lists an estimate 
of future income, barring any information to the 
contrary, the recipient’s estimate of future 
income should be used. Additionally, if the 
recipient states that their income fluctuates so 
much that they can't anticipate any income, no 
income will be counted. If the CWD disagrees 
that the income is too unpredictable to anticipate, 
it_must_ explore with the applicant_or recipient 
what amount, if any, can be reasonably 


anticipated and document the basis for the 
amount used in the case narrative. 


HANDBOOK BEGINS HERE 
Example: Recipient provides a SAR 7 with four check 


Example: 


stubs for the Data Month of varying amounts 
($50, $150, $75, and $500). There were five 
weeks in that_month, and for one week, he 
reports no earnings at all. He works on call and 
has no idea when he will be called in. The 
worker reviews the case _and confirms that the 


recipient had periods of no income in the past. 
The worker then carefully documents the basis 
for being unable to reasonably anticipate any 
income, and budgets no income for the upcoming 
SAR period. The recipient must report income 
above the IRT in accordance with requirements, 
but any other _mid-period income_report_is 
voluntary. 


Using the same employment scenario as above, 
except that the recipient reports that he expects 
to earn at least $150/month. The CWD shall 
accept this statement, unless there is a reason to 
find it questionable. The worker must document 


the basis for using the estimate or document the 
reason for using a different amount. For 
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example: Past earning history shows that the 
recipient has always earned at least that amount, 
and although there were periods of higher 
earnings, they were sporadic). The recipient 
must report income above the IRT in accordance 
with requirements, but any other _mid-period 
income report is voluntary. The recipient can 
also report mid-period if his income does not 
reach $150 and the grant amount shall be 
supplemented, as necessary. 


HANDBOOK ENDS HERE 


(QR) .317 Determination of Aid Based 
on Mid-Quarter Changes 


(SAR)  .317 Determination of Aid Based 
on Mid-Period Changes 





32 "Family" MAP 





| 
| 
| 
| 
| 
lt 


When a recipient mid-quarter report or a county 
initiated action changes the amount of cash aid, 
except as provided in Section 44-316.312(a)(3) 
(QR), the county shall determine the grant 
amount by adding the monthly income for the 
remaining months of the QR Payment Quarter 
then dividing by the number of months 
remaining in the QR Payment Quarter. The 
county shall use the reasonably anticipated 
monthly income to calculate cash aid for the 
remainder of the QR Payment Quarter. 


When a recipient mid-period report or a county 
initiated action changes the amount of cash aid, 
except as provided in Section 44-316.312(a)(3) 
(SAR), the county shall determine the grant 
amount by determining the monthly income that 
is reasonably anticipated for each remaining 
month of the SAR Payment Period. The county 
shall use the reasonably anticipated monthly 
income to calculate cash aid for the remaining 
months of the SAR Payment Period. 


(Continued) 
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HANDBOOK BEGINS HERE 
321 MBSAC and MAP Levels*** 


(a) REGION 1 MBSAC/MAP STANDARDS 





#in AU MBSAC EXEMPT NONEXEMPT 
MAP* MAP* 

1 $576 $351 $317 

2 $943 $577 $516 

3 $1,169 $714 $638 

4 $1,387 $849 $762 

5 $1,584 $966 $866 

6 $1,781 $1,086 $972 

7 $1,957 $1,192 $1,069 

8 $2,131 $1,301 $1,164 

9 $2,311 $1,405 $1,258 

10 or more** $2,509 $1,510 $1,351 


REGION 2 MBSAC/MAP STANDARDS 


#in AU MBSAC EXEMPT NONEXEMPT 
MAP* MAP* 

1 $546 $334 $300 

2 $896 $550 $490 

3 $1,110 $681 $608 

4 $1,320 $809 $725 

5 $1,507 $923 $825 

6 $1,694 $1,035 $926 

7 $1,858 $1,137 $1,016 

8 $2,028 $1,239 $1,109 

9 $2,191 $1,340 $1,198 

10 or more** $2,386 $1,439 $1,286 


* — See MPP Section 89-110.2 for definition of Exempt and Nonexempt AUs. 


** For MBSAC add twenty two dollars ($22) for each additional needy 
person. 


*** MBSAC Levels effective 07/01/12, MAP Levels effective 07/01/11, 
MBSAC levels are subject to annual Cost of Living Adjustments. MAP levels 
are subject to change. (See Welfare and Institutions Code Sections 11450, 
11452, and 11453.) 








REGION 1 COUNTIES 





REGION 2 COUNTIES 


Alameda Orange Santa Clara Alpine 
Contra Costa SanDiego Santa Cruz Amador 
Los Angeles San Solano Butte 
Francisco 
Marin San Luis Sonoma Calaveras 
Obispo 
Monterey San Mateo Ventura Colusa 
Napa Santa Del Norte 
Barbara 
El Dorado 
Fresno | 
Glenn 
Humboldt 
Imperial 
Inyo 
Kern 
Kings 
HANDBOOK ENDS HERE 
.33 Add Special (Continued) 
Need Payment 
38 Actual Grant Amount (Continued) 
HANDBOOK BEGINS HERE 
381 (Continued) 


Lake San 
Bernardino 
Lassen San 
Joaquin 


Madera Shasta 
Mariposa _ Sierra 


Mendocino Siskiyou 


Merced Stanislaus 


Modoc Sutter 
Mono Tehama 
Nevada Trinity 
Placer Tulare 
Plumas Tuolumne 
Riverside Yolo 
Sacramento Yuba 


San Benito 
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(QR) 


(SAR) 





.39 Computation Examples Handbook Section 44-315.39(QR) shall become 


inoperative and Handbook Section 44- 
315.39(SAR) shall become operative in a county 
on the date SAR becomes effective in that 
county, pursuant to the County's SAR 
Declaration. 


Computation of Monthly Grant Amount for the QR Payment Quarter when the AU's 
Income Reported for the QR Data Month is Expected to Continue for Each Month of 
the QR Payment Quarter 


Example 1: 


A nonexempt family of four (a pregnant mom, stepfather (father of the unborn) and 
her two separate children) are in a July, August, and September Quarter. The 
stepfather has gross earned income of $775 per month, with no other income and no 
reasonably anticipated changes in income for the QR Payment Quarter. The family 
lives in Region 1. 


$ 775 Reasonably Anticipated Monthly Earned Income for the Family 
- 112 $112 Income Disregard 

$ 663 Subtotal 

- 331 50% Earned Income Disregard* 

$ 331 Total Net Nonexempt Income* 


$ 762 "Family" MAP for Four (mother, stepfather and two children) Region 1 
+ 47 Special Needs AU (third trimester of pregnancy) 

$ 809 Total (MAP plus special needs) 

- 331 Net Nonexempt Income 

$ 478 Potential Grant 





$ 638 Nonexempt AU MAP for Three (Region 1) 
+_ 47 Special Needs for AU 
$ 685 Total MAP plus Special Needs 


$ 478 Actual Grant Amount (lesser of potential grant or AU MAP plus special 
needs) 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 


Computation of monthly grant amount for the SAR Payment Period when the AU's 


income reported for the SAR Data Month is expected to continue for the upcoming 
SAR Payment Period. 
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(QR) 





Example 1: 


A nonexempt family of four (a pregnant mom, stepfather (father of the unborn) and 
her two separate children) are in a July through December SAR Payment Period. 
The stepfather reports receiving gross earned income of $775 in the Data Month of 
November. The AU has no other income and does not reasonably anticipate any 
changes in income for the upcoming SAR Payment Period. The family lives in 
Region 1. 


$775 Reasonably Anticipated Monthly Earned Income for the Family 


-112 $112 Income Disregard 

$ 663 Subtotal 

- 331 50% Earned Income Disregard* 
$ 331 Total Net Nonexempt Income* 


$ 762 "Family" MAP for Four (mother, stepfather and two children) Region 1 
+_47 Special Needs AU (third trimester of pregnancy) 

$ 809 Total (MAP plus special needs) 

- 331 Net Nonexempt Income 

$ 478 Potential Grant 


$ 638 Nonexempt AU MAP for Three (Region 1) 
+ 47 Special Needs for AU 
$ 685 Total MAP plus Special Needs 


$ 478 Actual Grant Amount (lesser of potential grant or AU MAP plus special 
needs) 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 


Computation of Monthly Grant Amount for the QR Payment Quarter when the AU's 
Income Reported for the QR Data Month is Expected to Differ for One or More 
Months of the QR Payment Quarter. 


Example 2: 


A Region 1 nonexempt AU of four is in the October/November/December quarter. 
Mother submits the QR 7 for November to the county on December 10. On the 
QR 7, she reports that she started a part-time job in December that will only last until 
the end of January, when the holiday shopping season has ended. She reports that 
she will get paid $900 in January and $800 in February. One child is also receiving 
SSA disability benefits of $100 per month based on an absent father's disability. 
SSA disability benefits are considered disability based unearned income (DBI). 
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Benefits for the January/February/ March quarter are computed based on the income 
the AU reasonably anticipates it will receive during that quarter as follows: 


$ 100 Monthly DBI 


$ 900 Reasonably Anticipated Earned Income for January 

+ 800 Reasonably Anticipated Earned Income for February 

+ 0 Reasonably Anticipated Earned Income for March 

$1700 Subtotal Reasonably Anticipated Earned Income for Quarter 








$ 566 Reasonably Anticipated Earned Income Divided by the Number of 
Months in the QR Payment Quarter 1700/3 = (averaged monthly 
earnings)* 


$ 100 Reasonably Anticipated Monthly DBI Income 
- 225 Less DBI Disregard 

0 Net DBI Income 
$ 125 Remainder of $225 DBI Disregard 


$ 566 Reasonably Anticipated Monthly Earned Income* 
- 112 Less remainder of $225/112 Income Disregard 
$ 454 Subtotal* 

227 Less 50% Earned Income Disregard* 

227 NNI* 


$ 762 MAP for AU of Four 
- 227 Less NNI 
$ 535 New Monthly Grant for the QR Payment Quarter 


* 50% Earned Income Disregard and Net Nonexempt Income must be 
rounded down to the nearest dollar amount: MPP Section 44-315.34 


Computation of monthly grant amount for a SAR Payment Period when the AU's 
income reported for the SAR Data Month is reasonably anticipated to differ for one 
or more months of the SAR Payment Period. 


Example 2: 


A Region 1 nonexempt AU of four is in the July through December SAR Payment 
Period. Mother completes her redetermination on December 15. On the SAWS 2, 
she reports that she started a part-time job in December that will only last until the 
end of January, when the holiday shopping season has ended. She reports that she 
will get paid $900 in January and $450 in February. One child is also receiving SSA 
disability benefits of $100 per month based on an absent father's disability. SSA 
disability benefits are considered disability based unearned income (DBI). 











Benefits for the January through July SAR Payment Period are computed based on 
the income the AU reasonably anticipates it will receive during that period as 
follows: 


Benefits for January will be computed based on earned income of $900 and DBI of 
$100 per month: 


$ 100 Reasonably Anticipated Monthly DBI Income 
- 225 Less DBI Disregard 

0 Net DBI Income 
$ 125 Remainder of $225 DBI Disregard 


$ 900 Reasonably Anticipated Monthly Earned Income 
- 112 Less remainder of $225/112 Income Disregard 
$ 788 Subtotal 
- 394 Less 50% Earned Income Disregard 
394 NNI 


$ 762 MAP for AU of Four 
- 394 Less NNI 
$ 368 Monthly Grant for January 


Benefits for February will be computed based on earned income of $450 and DBI of 
$100 per month: 


$ 100 Reasonably Anticipated Monthly DBI Income 
- 225 Less DBI Disregard 

0 Net DBI Income 
$ 125 Remainder of $225 DBI Disregard 


$ 450 Reasonably Anticipated Monthly Earned Income 
- 112 Less remainder of $225/112 Income Disregard 
$ 338 Subtotal 
- 169 . Less 50% Earned Income Disregard 
169 NNI 


$ 762 MAP for AU of Four 
- 169 Less NNI 
$ 593 Monthly Grant for February 


Benefits for March through June will be computed based on earned income of $0 and 
DBI of $100 per month: 


$ 100 Reasonably Anticipated Monthly DBI Income 


~ 225 Less DBI Disregard 
0 Net DBI Income 
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Reasonably Anticipated Monthly Earned Income 
NNI 


$ 762 MAP for AU of Four 
- 0 Less NNI 
$ 762 Monthly Grant for March through June 


(QR) Mid-Quarter Changes to Cash Aid 
Example 3: 


A Region 1 nonexempt AU of three (mother and two children) is in the October, 
November, and December quarter. On her previous QR 7 received in September, 
(QR Data Month for the previous quarter was August), mother reported her earned 
income to be $600 and that she expected no changes for the next QR Payment 
Quarter. 


$ 600 Reasonably Anticipated Monthly Income for the Family 
-112 $112 Earned Income Disregard 

$ 488 Subtotal 

- 244 50% Earned Income Disregard 

$ 244 Total Net Nonexempt Income [Rounded down] 


$ 638 Non-exempt MAP for Three, Region 1 
244 Less Net Nonexempt Income 
$ 394 AU Monthly Grant for the QR Payment Quarter 


On October 25, the mother voluntarily reports that the father, with no income, moved 
into the home on October 24. The father is determined eligible and is reasonably 
anticipated to have monthly income of $200 for November and $100 for December. 


The Mid-Quarter Grant Calculation for the Remaining Months of the Quarter Would 
Be: 


$ 200 Father's Reasonably Anticipated Earned Income for November 

+ 100 Father's Reasonably Anticipated Earned Income for December 

$ 300 Subtotal Reasonably Anticipated Earned Income for the Remainder of 
the Payment Quarter 


$ 150 Father's Earned Income Divided by the Remaining Months of the QR 
Payment Quarter $300/2 = $150 (reasonably anticipated monthly 
income) 


$ 600 Existing AU's Previously Determined Reasonably Anticipated Monthly 
Earned Income (not recalculated) 
+150 Father's Reasonably Anticipated Earned Monthly Income 














(SAR) 





$ 750 Total Net Nonexempt Income for the Potential AU 
- 112 $112 Earned Income Disregard 
$ 638 Subtotal 
- 319 - 50% Earned Income Disregard 
319 Total Net Nonexempt Averaged Income 


$ 762 Non-exempt MAP for Four, Region 1 (includes eligible father) 


- 319 Less Net Nonexempt Income , 
$ 443 AU Monthly Grant Payment for the Remaining Months of the QR 
Payment Quarter 


Father is added to the existing AU effective November 1 since his addition to the AU 
will increase the cash aid. A supplement of $49 is issued to the AU for November 
and the grant is increased to $443 for the month of December. 


Mid-Period Changes to Cash Aid 
Example 3: 


A Region 1 nonexempt AU of three (mother and two children) is in the October 
through March SAR Payment Period. On her previous SAWS 2 received in 
September, (SAR Data Month for the previous SAR Payment Period was August), 
mother reported her earned income to be $600 and that she expected no changes for 
the next SAR Payment Period. The grant amount for the SAR Payment Period was 
calculated as follows: 


$ 600 Reasonably Anticipated Monthly Income for the Family 
-112 $112 Earned Income Disregard 

$ 488 Subtotal 

- 244 50% Earned Income Disregard 

$ 244 Total Net Nonexempt Income [Rounded down] 


$ 638 Non-exempt MAP for Three, Region 1 
- 244 Less Net Nonexempt Income 
$ 394 AU Monthly Grant for the SAR Payment Period 


On November 25, the mother voluntarily reports that the father moved into the home 
on November 12. The father is determined eligible and is reasonably anticipated to 
have monthly income of $200 a month. 


The Mid-Period Grant Calculation for the Remaining Months of the SAR Payment 
Period Would Be: 


$ 600 Existing AU's Previously Determined Reasonably Anticipated Monthly 


Earned Income 
+ 200 Father's Reasonably Anticipated Earned Monthly Income 
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$ 800 Total Net Nonexempt Income for the Potential AU 
- 112 $112 Earned Income Disregard 

$ 688 Subtotal 

- 344 50% Earned Income Disregard 

$344 - Total Net Nonexempt Monthly Income 


$ 762 Non-exempt MAP for Four, Region 1 (includes eligible father), 

- 344 Less Net Nonexempt Income 

$ 418 AU Monthly Grant Payment for the Remaining Months of the SAR 
Payment Period 


Father is added to the existing AU effective December 1 since his addition to the AU 
will increase the cash aid. Because there is not time to increase the December grant, 
a supplement of $24 is issued to the AU for December and the grant is increased to 
$418 for the remaining months of the SAR Payment Period. 


HANDBOOK ENDS HERE 
4 Special Needs (Continued) 
2 Proration of CalWORKs Grant (Continued) 
a When the beginning date of aid is after the first 





of the month (see Section 44-317) the total grant 
shall be prorated. The prorated grant shall be 
computed as follows: (Continued) 
8 Zero Basic Grant P 
.81 An AU is considered to have received a cash aid payment even when: 


.811 The payment is not sent due to penalty which reduced the payment to zero, or 


812 The grant amount is $10 or less. See Section 44-315.5 regarding grants $10 or 
less, or 


813 The grant for the AU is reduced to zero to adjust for a prior overpayment, or 
.814 The grant based on On-The-Job Training is diverted to the employer as a wage 


subsidy to offset the participant's wages. See Section 42-701.2(g)(2). 


Authority cited: Sections 10553, 10554, 11209, 11450, 11450(g), 11450.018(a) and (b), 
11452.018(a), and 11453, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 
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Reference: 





Sections 10553, 10554, 11004, 11017, 11209, 11253.5(d) and (e), 11254, 
11265.2, 11265.3, 11265.8(a), 11323.4, 11450, 11450(g), 11450.01, 
11450.015, 11450.018(a) and (b), 11451.018(a), 11450.03, 11450.5, 11451.5, 
11452, 11453, and 11453(a), Welfare and Institutions Code; Federal Register, 
Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 


(a)(1)(vii)]. 
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Amend Section 44-316 to read: 
Post-Hearing: Amend Section Title and Section 44-316.321(d) to read: 


(QR) 44-316 REPORTING CHANGES AFFECTING ELIGIBILITY AND 44-316 


GRANT DETERMINATIONS AND COUNTY ACTIONS 


1 Reserved 


2 Sections 44-316.2(QR) et seq. shall become inoperative and Sections 44-316.2(SAR) et 
seq. shall become operative in a county on the date the SAR becomes effective in that 
county, pursuant to the County's SAR Declaration. 


(QR) Prior to the end of each QR Payment Quarter, the county shall request updated 
information from recipient families concerning all changes affecting eligibility and grant 
amount from the QR 7 Reporting Period and expected income changes in the next QR 
Payment Quarter. 


(SAR) Prior to the end of each SAR Payment Period, the county shall request updated 
information from recipient families concerning all changes affecting eligibility and grant 
amount from the current SAR Payment Period and any known income changes in the next 
SAR Payment Period. 


(QR) .21 


(SAR) .21 


(QR) .22 
(SAR) .22 


(QR) .23 


(SAR) .23 


For all CalWORKs recipients, such information shall be reported on the QR 7. If the 
recipient fails to provide the report requested by the county by the deadline provided 
by Section 40-181.22(QR), then the recipient's grant will be terminated in accordance 
with Section 22-072. 


For all CalWORKs recipients, such information shall be reported on the SAR 7 or 
the annual redetermination forms (SAWS 2). If the recipient fails to provide the 
report requested by the county by the deadline provided by Section 40-181.22(SAR), 
then the recipient's grant will be terminated in accordance with Section 22-072. 


The county shall use the QR 7 to determine continued eligibility as specified in 
Section 40-181. 


The county shall use the SAR 7 or SAWS 2 to determine continued eligibility as 
specified in Section 40-181. 


Additionally, the county shall compare the QR 7 submitted for that QR Payment 
Quarter to all mid-quarter reports that were reported during that QR Payment Quarter 
to ensure that mid-quarter circumstances reported are consistent with the 
circumstances reported on the QR 7. 


Additionally, the county shall compare the SAR 7 or SAWS 2 submitted for that 
SAR Payment Period to all mid-period reports that were received during that SAR 
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(QR) 


(SAR) 


(SAR) 


(SAR) 


(QR) 
(QR) 





Payment Period to ensure that mid-period circumstances reported are consistent with 
the circumstances reported on the SAR 7 or SAWS 2. 


.231 Section 44-316.231(QR) shall become operative in a county on the date the 
QR/PB becomes effective in that county, pursuant to the Director's Declaration. 


If the information reported on the QR 7 is inconsistent with the information 
provided in any mid quarter reports made during the QR 7 Reporting Period, 
the county shall take action to resolve the discrepancy. The county shall first 
attempt to contact the recipient to resolve the discrepancy. If the county is 
unable to contact the recipient or obtain resolution from such contact, the QR 7 
shall be considered incomplete. 


.231 If the information reported on the SAR 7 or SAWS 2 is inconsistent with the 
information provided in any mid-period reports made during the SAR 
Reporting Period, the county shall take action to resolve the discrepancy. The 
county shall first attempt to contact the recipient to resolve the discrepancy. If 
the county is unable to contact the recipient or obtain resolution from such 
contact, the SAR 7 or SAWS 2 shall be considered incomplete. 


Section 44-316.3(QR) et seq. shall become inoperative and Section 44-316.3(SAR) et 
seq. shall become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Mid-Quarter Actions 


The county shall act on specified changes that occur mid-quarter. Mid-quarter changes to 
cash aid shall be acted on _ separately and sequentially under quarterly 
reporting/prospective budgeting and include: 


Mid-Period Actions 


The county shall act on specified changes that occur mid-period. Mid-period changes to 
cash aid shall be acted on separately and sequentially under semi-annual 
reporting/prospective budgeting rules and include: 


.31 Recipient Mid-Quarter Voluntary Reports 


Recipients may voluntarily report verbally or in writing, changes in income and 
circumstances any time during the QR Payment Quarter. The county shall also 
accept a report of decreased income on the QR 7 as a voluntary mid-quarter report 
when the QR 7 is received in the Submit Month of the QR Payment Quarter. When a 
voluntary report of decreased income is received in the Submit Month, the county 
shall also treat this information as updated QR 7 income information (see Section 44- 
315.314(QR)) when determining cash aid for the next QR Payment Quarter. The 
county shall take action on voluntary reports that increase cash aid or the recipient 
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requests voluntary discontinuance of aid. If the grant would decrease (for reasons 
other than a voluntary discontinuance of aid) or not change based on the voluntary 
report (except as provided in Section 44-318.152(a)(QR)), the county shall not take 
action to change the grant, but shall send a notice pursuant to Section 22- 
071.12(QR). Recipients must provide all verifications within ten days of a voluntary 
report prior to county action. 


(SAR) .31 Recipient Mid-Period Voluntary Reports 


(SAR) Recipients may voluntarily report verbally or in writing, changes in income and 
circumstances any time during the SAR Payment Period. The county shall also 
accept a report of decreased income on the SAR 7 or SAWS 2 as a voluntary mid- 
period report when the SAR 7 or SAWS 2 is received in the Submit Month of the 
SAR Payment Period. When a voluntary report of decreased income is received in 
the Submit Month outside of the SAR 7 or SAWS 2 report, the county shall also treat 
this information as updated SAR 7 or SAWS 2 income information (see Section 44- 
315.314(SAR)) when determining cash aid for the next SAR Payment Period. 


(SAR) The county shall take action on voluntary reports that increase cash aid or recipient 
requests to voluntary discontinue their aid. If the grant would decrease (for reasons 
other than a voluntary discontinuance of aid) or not change based on the voluntary 
report (except as provided in Section 44-318.152(a)(SAR)), the county shall not take 
action to change the grant, but shall send a notice pursuant to Section 22- 
071.12(SAR). Recipients must provide all verifications within ten days of a 
voluntary report prior to county action. 


(QR) .311 When a voluntary report is made by the recipient regarding changes in income 
and/or circumstances during the QR Payment Quarter, the county must request 
verification in writing. 


(QR) (a) Ifthe recipient provides verification within 10 days of the voluntary mid- 
quarter report, the change is effective the first of the month following the 
voluntary report except as provided in Section 44-316.312(a)(4)(QR). 


(QR) (b) If the recipient does not provide the necessary verification, the county 
shall send a No Change NOA to the AU. 


(QR) (c) If the recipient provides verification after the 10 days, the date the 
verification is provided shall be considered the date of a voluntary report. 


(SAR) .311 When a voluntary report is made by the recipient regarding changes in income 
and/or circumstances during the SAR Payment Period, the county must request 
verification in writing, allowing 10 days. 


(SAR) (a) _ If the recipient provides verification within the 10 days given in the 
request for verification notice, the change is effective the first of the 
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month following the voluntary report except as provided in Section 44- 
316.312(a)(4)(SAR). 


(SAR) (b) _ If the recipient does not provide the necessary verification, the county 
shall send a No Change NOA to the AU. 


(SAR) (c) If the recipient provides verification after the 10 days, the date the 
verification is provided shall be considered the date of the voluntary 
report. 


.312 Recipient voluntary reports include, but are not limited to, the following: 


(a) Decreases in Reasonably Anticipated Income 


(1) 


(QR) 


(SAR) 


(QR) 


(SAR) 


When an AU voluntary reports a decrease in income from the 
amount that was reasonably anticipated to be received, the county 
shall determine if the AU’s cash aid will increase based on the 
changed income amount. 


(A) 


(A) 


(B) 


(B) 


When an AU receives income from more than one source, 
and reports that its income has decreased, only the income 
that experienced the decrease shall be recalculated for the 
current and remaining months of the quarter. The new grant 
amount shall be calculated using the existing averaged 
income that didn't change and the recalculated averaged 
income (the income that decreased). 


When an AU receives income from more than one source, 
and reports that its income has decreased, only the income 
that experienced the decrease shall be recalculated for the 
current and remaining months of the SAR Payment Period. 
The new grant amount shall be calculated using the existing 
income that didn't change and the recalculated income (the 
income that decreased). 


When an AU consists of more than one person with income 
and one person experiences a decrease in income, only the 
changed income shall be recalculated. The new grant 
amount shall be based on that person’s recalculated income 
along with the existing AUs averaged monthly income that 
did not change. 


When an AU consists of more than one person with income 
and one person experiences a decrease in income, only the 
changed income shall be recalculated. The new grant 
amount shall be based on that person’s recalculated income 
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(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 


(SAR) 





(2) 


(3) 


(3) 


(4) 


(4) 


(5) 


(5) 


along with the existing AUs reasonably anticipated monthly 
income that did not change. 


When cash aid would increase due to a voluntary reported decrease 
in reasonably anticipated monthly income, the county shall 
determine a new monthly grant amount based on the report of 
decreased income. 


The county shall use the new reasonably anticipated income for the 
month in which the decreased income occurred or the month it was 
reported, whichever is later, and the reasonably anticipated 
monthly income for the remaining months of the QR Payment 
Quarter in recalculating cash aid for the month in which the change 
was reported and remaining months of the QR payment Quarter. 


The county shall use the new reasonably anticipated income for the 
month in which the decreased income occurred or the month it was 
reported, whichever is later, and the reasonably anticipated 
monthly income determined for the rest of the SAR Payment 
Period in recalculating cash aid for the month in which the change 
was reported and remaining months of the SAR Payment Period. 


The county shall issue a supplement within ten days of receiving 
verification. The supplement shall be based on the difference 
between the recalculated cash aid and the cash aid that was paid for 
the month the decrease in income is reported or the month the 
change actually occurs whichever is later and when all verification 
has been provided (see Section 44-340.3(QR). 


The county shall issue a supplement within ten days of receiving 
verification. The supplement shall be based on the difference 
between the recalculated cash aid and the cash aid that was paid for 
the month the decrease in income is reported or the month the 
change actually occurs, whichever is later, and when all 
verification has been provided (see Section 44-340.3(SAR). 


The county shall increase the grant amount for the remainder of the 
QR Payment Quarter based upon the newly calculated grant in 


Section 44-316.312(a)(3)(QR). 


The county shall increase the grant amount for the remainder of the 
SAR Payment Period based upon the newly calculated grant in 
Section 44-316.312(a)(3)(SAR). 








(QR) 


(SAR) 





HANDBOOK BEGINS HERE 
Example 1: 


An exempt AU of three, in Region 1 is in the April/May/June quarter and is receiving 
a QR Payment Quarter grant of $192 per month. The grant was based on the mother 
having reasonably anticipated earned income of $1200 per month. On April 15, the 
mother reports that she lost her job and will only receive a $600 paycheck for the 
month of April and anticipates no income for the remainder of the quarter. The 
county requests verification of the job loss and the recipient provides the necessary 
documentation by April 20. The county shall recalculate aid for QR Payment 
Quarter as follows: 


$ 600 April Actual Income 

+ 0 May Reasonably Anticipated Income 
+ 0 June Reasonably Anticipated Income 
$ 600 Earned Income for the Quarter 





: 3 Earned Income Divided by Three 

$ 200 Reasonably Anticipated Monthly Income 
(month of report of decreased income plus the remaining months of the 
current QR Payment Quarter) 


$ 200 Reasonably Anticipated Monthly Income 
225 Income Disregard 


0 Subtotal 
50% Earned Income Disregard 
$ 0 Total Net Nonexempt Income 


$ 704 MAP for Three in Region 1(QR Payment Quarter monthly grant) 


$ 704 Potential Monthly Grant Amount 
- 192 Grant Already Received 
$ 512 Supplement 


A supplement of $512 is issued for the family for the month of April and the cash aid 
is increased to $704 for May and June. 


Example 1: 


An exempt AU of three, in Region 1 is in the April through September SAR Payment 
Period and is receiving a grant of $94 per month. The grant was based on the mother 
having reasonably anticipated earned income of $1,200 per month. On June 15, the 
mother reports that she lost her job and will only receive a $600 paycheck for the 
month of June and anticipates no income for the remainder of the SAR Payment 
Period. The county requests verification of the job loss and the recipient provides the 
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necessary documentation by June 20. The county shall recalculate her aid for the 
SAR Payment Period as follows: 


$ 600 June Actual Income 
-$112 Earned Income Disregard 


$488 

-244 50% Earned Income Disregard 
$244 Net Nonexempt Income for June 
$638 MAP for three in Region 1 

-244 Net Nonexempt Income 

$394 Grant Amount for June 

- 94 June Grant Already Received 
$300 Supplement for June 


+ 0 Reasonably Anticipated Income for July through September 


$638 MAP for three in Region 1 
$638 Grant Amount for July through September 


A supplement of $300 is issued for the family for the month of June (no later than 
June 30) and the cash aid is increased to $638 for July, August, and September. 


HANDBOOK ENDS HERE 


(6) If the AU voluntarily reports a decrease in earnings that resulted 
from a loss or reduction in hours of employment, and the county 
determines that the recipient did not have good cause for the job 
quit/reduction in hours, the county shall impose a sanction 
pursuant to Section 42-721.4. However, the county shall not wait 
to increase cash aid due to voluntary report of decreased income 
while determining if good cause exists before imposing the 
sanction. See Section 42-721.44 for the time frame for imposing 
sanctions. 


(b) Adding Persons to an Existing AU 


(1) When an AU voluntarily reports a new person in the home, the 
county shall determine: 


(A) Ifthe new person is CalWORKs eligible; and 


(B) If the new person were added into the AU, the AU would 
still meet all eligibility conditions; and 











(QR) (2) 


(SAR) (2) 


(3) 


(QR) 


(SAR) 


(QR) 


(C) Ifthe addition of the new person would increase or decrease 
the grant amount or render the AU ineligible. 


In determining if the new person is CalWORKs eligible, the county 
shall use the reasonably anticipated averaged income for the new 
person and the existing AU's income for the month in which the 
new person was voluntarily reported in the home and the remaining 
months of the QR Payment Quarter. In making this determination, 
the county shall not recalculate the existing AU's reasonably 
anticipated monthly income that was previously computed. 


In determining if the new person is CalWORKs eligible, the county 
shall use the reasonably anticipated income for the new person and 
the existing AU's income for the month in which the new person 
was voluntarily reported in the home and the remaining months of 
the SAR Payment Period. In making this determination, the county 
shall not recalculate the existing AU's reasonably anticipated 
monthly income that was previously computed. 


When aid would increase due to the voluntary report of a new 
person, the county shall add the new person effective the first of 
the month following the report of the change, in which all 
verification has been provided and all eligibility conditions have 
been met. 


(A) The county shall include the new person’s reasonably 
anticipated monthly income along with the existing AU’s 
reasonably anticipated monthly income to recalculate cash 
aid for the month the new person is added and the remaining 
months of the QR Payment Quarter. 


(A) The county shall include the new person’s reasonably 
anticipated monthly income along with the existing AU’s 
‘reasonably anticipated monthly income to recalculate cash 
aid for the month the new person is added and the remaining 
months of the SAR Payment Period. 


1. The new person's income will be averaged for the 
remaining months of the QR Payment Quarter. The 
county shall not recalculate the existing AU's monthly 
income that was previously computed when adding a 
new person to the grant. 


(SAR) 1. The new person's income will be determined for the 





remaining: months of the SAR Payment Period. The 
county shall not recalculate the existing AU's monthly 
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(QR) 


(QR) 





income that was previously computed when adding a 
new person to the grant. 


2. The new grant amount shall be based on the AU's 
existing averaged monthly income and the new 
person's calculated averaged monthly income for the 
months the new person would be included in the AU. 


(SAR) 2. The new grant amount shall be based on the AU's 


(SAR) 


(QR) 


(SAR) 


(QR) 


(SAR) 


(4) 


(4) 


(5) 


(5) 


existing monthly income and the new person's 
reasonably anticipated income for the months the new 
person would be included in the AU. 


(B) The county shall increase the grant amount for the month the 
new person is added and the remaining months of the QR 
Payment Quarter based on the recalculation of the AU’s cash 
aid (see Section 44-340.3(QR)). 


(B) The county shall increase the grant amount for the month the 
new person is added and the remaining months of the SAR 
Payment Period based on the recalculation of the AU’s cash 
aid (see Section 44-340.3(SAR)). 


When adding a new person who would result in an increase in aid, 
but the new person does not meet all eligibility conditions, before 
aid is authorized, the county shall not add the person nor 
discontinue the existing AU mid-quarter. 


When adding a new person who would result in an increase in aid, 
but the new person does not meet all eligibility conditions before 
aid is authorized, the county shall not add the person nor 
discontinue the existing AU mid-period. 


If the addition of a new person would result in a decrease in the 
existing AU's cash aid, the county shall not add the new person 
until the first day of the next QR Payment Quarter that follows the 
mandatory reporting of the new person on the QR 7, after all 
verification has been provided and all eligibility conditions have 
been met (except as provided in Section 82-832.3(QR)). 


If the addition of a new person would result in a decrease in the 
existing AU's cash aid, the county shall not add the new person 
until the first day of the next SAR Payment Period that follows the 
mandatory reporting of the new person on the SAR 7 or SAWS 2, 
after all verification has been provided and all eligibility conditions 
have been met (except as provided in Section 82-832.3(SAR)). 
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(QR) 


(SAR) 


(QR) 


(SAR) 








HANDBOOK BEGINS HERE 


Example: 


Example: 


An AU of three (mother and two children) are in a 
January/February/March Quarter. Father, who is disabled 
and has a part time job, moves into the home January 10 and 
is voluntarily reported in January by the AU. The county 
recalculates aid for the QR Payment Quarter using the 
father's reasonably anticipated income for the quarter and 
determines the addition of the father would decrease aid for 
the existing AU. The county does not add the father into the 
AU mid-quarter. The county will send a No Change NOA 
and remind the existing AU to report the father on the next 
QR 7, due March 5. If the father is still living in the home, 
meets all eligibility conditions, and the AU remains eligible, 
the father will be added into the AU April 1 and his income 
will be used in the grant calculation for the April/May/June 
QR Payment Quarter. 


An AU of three (mother and two children) are in a January 
through June SAR Payment Period. Father, who is disabled 
and has a part time job, moves into the home February 10 
and is voluntarily reported in February by the AU. The 
county recalculates aid for the SAR Payment Period using 
the father's reasonably anticipated income for the period and 
determines the addition of the father would decrease aid for 
the existing AU. The county does not add the father into the 
AU mid-period. The county will send a No Change NOA 
and remind the existing AU to report the father on the SAWS 
2, due June 15. If the father is still living in the home, meets 
all eligibility conditions, and the AU remains eligible, the 
father will be added into the AU July 1 and his income will 
be used in the grant calculation for the July through 
December SAR Payment Period. 


HANDBOOK ENDS HERE 


(6) Ifadding a new person would render the existing AU ineligible, the 
county shall not take action mid-quarter to discontinue the existing 


AU. 


The county shall discontinue the existing AU, with timely 


and adequate notice, at the end of the QR Payment Quarter in 
which the new person is mandatorily reported on the QR 7. 


(6) If adding a new person would render the existing AU ineligible, the 
county shall not take action mid-period to discontinue the existing 
AU. The county shall discontinue the existing AU, with timely 
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and adequate notice, at the end of the SAR Payment Period in 
which the new person is mandatorily reported on the SAR 7 or 
SAWS 2. 


(QR) (c) Request Discontinuance for Aid to Existing AU Members 


(QR) At any time during the QR Payment Quarter, a voluntary request can be 
made to discontinue the entire AU or any individual AU member who is 
no longer in the home or is an optional person. 


(SAR)  (c) Request Discontinuance for Aid to Existing AU Members 


(SAR) At any time during the SAR Payment Period, a voluntary request can be 
made to discontinue the entire AU or any individual AU member who is 
no longer in the home or is an optional person. 


(1) 


(2) 


(3) 


(QR) 


(SAR) 


(QR) 


If a voluntary request for discontinuance is made verbally, the 
county shall discontinue cash aid at the end of the month in which 
timely and adequate notice can be provided. 


If the request for discontinuance was made in writing, the county 
shall discontinue cash aid at the end of the month with adequate 
notice. 


If an individual requests discontinuance from an existing AU, the 
county shall discontinue the individual even when that individual’s 
request results in a decrease in aid for the remaining AU members. 


(A) 


(A) 


(B) 


The county shall not presume that a mid-quarter report of an 
individual leaving the home is a voluntary request for 
discontinuance of that AU member. In such circumstances, 
the county shall verify with the AU if the AU is seeking to 
discontinue that individual, and shall inform the AU that 
such a discontinuance shall result in decreased cash aid to the 
remaining AU members. 


The county shall not presume that a mid-period report of an 
individual leaving the home is a voluntary request for 
discontinuance of that AU member. In such circumstances, 
the county shall verify with the AU if the AU is seeking to 
discontinue that individual, and shall inform the AU that 
such a discontinuance shall result in decreased cash aid to the 
remaining AU members. 


If an individual AU member who has left the home requests 
a discontinuance, but the AU has not voluntarily reported the 
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(SAR) 


(d) 
(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 





departure, the individual's request for discontinuance takes 
precedence over the AU's decision to not make this voluntary 
mid-quarter report. 


(B) If an individual AU member who has left the home requests 
a discontinuance, but the AU has not voluntarily reported the 
departure, the individual's request for discontinuance takes 
precedence over the AU's decision to not make this voluntary 
mid-period report. 


Request for Recurring Special Needs 


(1) 


(2) 


(2) 


Recurring special needs that have been requested mid-quarter and 
have been verified and approved will begin the first of the month in 
which either the need was reported or the verification substantiates 
that the need exists, whichever is later, and shall remain in effect 
until the end of the quarter in which the special need is expected to 
end, except as provided in Section 44-211.641(QR). 


Recurring special needs that have been requested mid-period and 
have been verified and approved will begin the first of the month in 
which either the need was reported or the verification substantiates 
that the need exists, whichever is later, and shall remain in effect 
until the end of the SAR Payment Period in which the special need 
is expected to end, except as provided in Section 44-211.641 
(SAR). 


When an AU member becomes pregnant mid-quarter, the county 
shall make payment according to existing pregnancy special need 
rules (see Sections 44-211.6 et seq.) and will continue payment of 
the special need until the end of the quarter in which the child is 
expected to be born. . 


When an AU member becomes pregnant mid-period, the county 
shall make payments according to existing pregnancy special need 
rules (see Sections 44-211.6 et seq.) and will continue payment of 
the special need until the end of the SAR Payment Period in which 
the child is expected to be born. 


(A) If the pregnancy is verified to extend beyond the estimated 
date of confinement and extends into the next QR Payment 
Quarter, the county shall continue the pregnancy special need 
payment until the end of the QR Payment Quarter in which 
the new estimated date of confinement is established or until 
the newborn is added to the AU. See Section 44-318.15 for 
when to add the newborn. 
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(SAR) (A) If the pregnancy is verified to extend beyond the estimated 


date of confinement and extends into the next SAR Payment 
Period, the county shall continue the pregnancy special need 
payment until the end of the SAR Payment Period in which 
the new estimated date of confinement is established or until 
the newborn is added to the AU. See Section 44-318.15 
(SAR) for when to add the newborn. 


(QR) .32 Recipient Mid-Quarter Mandatory Reports 


(QR) Recipients shall report in person, verbally or in writing, specific changes during the 
Pp 
QR Payment Quarter within ten days of when the change becomes known to the AU. 


(SAR) .32 Recipient Mid-Period Mandatory Reports 


(SAR) Recipients shall report in person, verbally or in writing, specific changes during the 
SAR Payment Period within ten (10) days of when the change becomes known to the 


AU. 


.321 The following occurrences shall be reported by the recipient to the county: 


(a) 
(b) 
(c) 
(d) 


(QR) &) 


(SAR) (©) 


Drug felony convictions 

Fleeing felon status 

Violation of conditions of probation or parole 
Address changes 


(1) The act of failing to report an address change shall not, in and of 
itself, result in a reduction in aid or a termination of benefits. 





Income exceeding the Income Reporting Threshold (IRT) 


Income exceeding the lowest of three levels of the Income Reporting 
Threshold (RT) 


.322 The county shall discontinue cash aid to the recipient at the end of the month in 
which timely and adequate notice can be provided when changes specified in 
Sections 44-316.321(a), (b), and (c) are reported. 


.323 The county shall act on address changes, in accordance with regulations and 
procedures regarding changes of residence. (See Sections 40-125 and 42-405.) 


324 Income Reporting Threshold (IRT) 
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(QR) (a) The level of income that triggers the need for a CalWORKs AU to report 
a mid-quarter change in income. The IRT is the greater of 130 percent of 
the Federal Poverty Level or the level at which an AU becomes 
financially ineligible. 


(SAR) (a) The level of income that triggers the need for a CalWORKs AU to report 
a mid-period change in income. There are three tiers of the IRT under 
semi-annual reporting, the lowest of which will be the AU's current IRT 
amount: 


(SAR) (1) 55 percent of the Federal Poverty Level for a family of three, plus 
the amount of income last used to calculate the AU’s monthly 
grant amount. 


(SAR) (2) The amount of income likely to render the AU ineligible for 
CalWORKs benefits. 


(SAR) (3) 130 percent of the Federal Poverty Level or the level at which a 
household becomes financially ineligible for federal SNAP benefits 
(called CalFresh in California). 


HANDBOOK BEGINS HERE 


Handbook Section 44-316.324(a)(SAR) will become operative in a county on the date that SAR 
is implemented in the county, pursuant to the County's SAR Declaration. 


(SAR) There are three tiers of the IRT under SAR, the LOWEST of which will be the AU’s 
current IRT: 


1) Tier one: 55 percent of the monthly income of a family of three at the Federal 
Poverty Level (FPL) plus the amount of income last used to calculate the AU’s grant. 
(100 percent of the current FPL for a family of 3 as of 12-1-12 is $1,590.83. 55 
percent of $1,590.83 = $875. This figure will be updated annually when the FPL is 
updated.) 

a. This tier is an INCREASE in income of $875. 

b. This tier is the same for all AU sizes, exempt and non-exempt, in Region 1 and 
2. 

c. Income over tier one of the IRT will usually only result in a decrease to the 
benefit amount and will not usually result in the AU losing eligibility for aid. 
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Example: Tier One of the CalWORKs IRT based on 
various income amounts 
IRT ($875 + income 
$875 ($875 + $0 = $875) 


($08 
$925 ($875 + $50 = $925 


$975 ($875 + $100 = $975 
$1,075 ($875 + $200 = $1,075 
$1,175 ($875 + $300 = $1,175 
$1,275 ($875 + $400 = $1,275) 
$1,375 ($875 + $500 = $1,375 
$1,475 ($875 + $600 = $1,475 
$1,625 ($875 +$750 = $1,625) 
$1,875 ($875 + $1,000 = $1,875 
$2,375 ($875 + $1,500 = $2,375) 


2) Tier two: The level likely to render an AU ineligible for CalWORKs benefits: 




















*Maximum Earned Income Limit 
Region 1, Exempt 


$112 
$1,144 
$1,388 
$1,636 
$1,844 


*Maximum Earned Income Limit 
Region 1, Non-Exempt 









Assistance 




















$2,056 $2,284 
$2,250 $2,496 
$2,440 $2,714 


Cc 
=% 
~ WM} Bl] ]bp ct 
i ee 
KAI 
N 
fq) 
~ 
RR 
ron 


$2,628 $2,922 
10 $2,814 $3,132 
or more 

















* Maximum Earned Income Limit *Maximum Earned Income Limit 
Assistance Region 2, Non-Exempt Region 2, Exempt 
Unit Size 


a ee $ 112 $ 112 
| $ 712 $ 780 











— 



















ae ee a 1 a |) ee 
P| 882330 82,590 
Pp 85088792 


10 $2,684 $2,990 
or more 


*Formula: MAP X 2 + $112 
(Example: Non-exempt MAP for an AU of 3 in Region 1 is $638. $638 x2+112= 
$1388.) 


3) Tier Three: The level likely to render a family ineligible for federal SNAP benefits. 
(130 percent of FPL. This Chart will be updated annually.) 


Household Income Reporting Threshold 
Size 


1 























7 


HANDBOOK ENDS HERE 


10 or more 





(QR) (b) If any member of the AU or person included in the family MAP, when 
the AU's current grant was determined, has earned income or begins 
receiving earned income, the AU must report to the county when the 
family’s combined gross monthly income, earned and unearned, exceeds 
the AU's IRT during the QR Payment Quarter. 
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(SAR) (0) 


(QR) (&) 


(SAR) (C) 


(QR) 


(SAR) 





If any member of the AU or person included in the family MAP, when 
the AU's current grant was determined, has earned income or begins 
receiving earned income, the AU must report to the county when the 
family's combined gross monthly income, earned and unearned, exceeds 
the AU's IRT during the SAR Payment Period. 


(1) 


(2) 


An AU that has earned income only or a combination of earned 
and unearned income shall report when the family’s combined 
gross monthly income exceeds the AU's IRT. 


An AU that has no income or has unearned income only shall 
report if they begin to receive earned income that, once combined 
with other family income, exceeds the AU's IRT. 


When an AU reports income in excess of the IRT, the county shall 
redetermine the AU's financial eligibility for the QR Payment Quarter. 


When an AU reports income in excess of the IRT, the county shall 
redetermine the AU's financial eligibility and grant amount for the SAR 
Payment Period. 


(1) 


(1) 


When the AU reports income in excess of the IRT in the first or 
second month of the current QR Payment Quarter, the county shall 
determine if the reported income is reasonably anticipated to 
continue and whether the AU's net nonexempt monthly averaged 
income for the remainder of the current QR Payment Quarter will 
exceed the AU's MAP. If the averaged income is reasonably 
anticipated to continue to exceed the AU's MAP for the remainder 
of the QR Payment Quarter, the county shall determine the AU 
financially ineligible and shall discontinue the AU at the end of the 
month in which the AU first received the income that exceeded the 
AU's MAP, with timely and adequate notice (see Section 44- 
207.23(QR)). 


When the AU reports income in excess of the IRT in the first 
through fifth month of the current SAR Payment Period, the county 
shall determine if the reported income is reasonably anticipated to 
continue and whether the AU's net nonexempt monthly income 
determined for the remainder of the current SAR Payment Period 
will result in a lower grant amount or will exceed the income 
eligibility limits for CalWORKs. If the income is reasonably 
anticipated to continue to result in a lower grant amount for the 
remainder of the SAR Payment Period, the county shall recalculate 
the AU’s grant amount for the remainder of the SAR Payment 
Period. If the income is reasonably anticipated to continue to 
exceed the AU's income eligibility limits for the remainder of the 
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(QR) 
(SAR) 
(QR) 
(SAR) 
(QR) (2) 
(SAR) (2) 
(QR) (d) 





SAR Payment Period, the county shall determine the AU 
financially ineligible and shall discontinue the AU at the end of the 
month in which the AU first received the income that exceeded the 
AU's eligibility limits, with timely and adequate notice (see Section 
44-207.23(SAR)). 


(A) Ifthe AU reports that the income will no longer exceed the 
IRT prior to the effective date of the discontinuance, and the 
county determines that this is reasonably anticipated, the 
county shall rescind the discontinuance. 


(A) Ifthe AU reports that the income will no longer exceed the 
IRT prior to the effective date of the decrease or 
discontinuance, and the county determines that this is 
reasonably anticipated, the county shall rescind the decrease 
or discontinuance. 


(B) If the AU requests restoration of cash aid after the QR 
Payment Quarter in which the discontinuance takes effect, 
financial eligibility shall be determined in accordance with 
Sections 40-125.91 and .92(QR). 


(B) If the AU requests restoration of cash aid after the SAR 
Payment Period in which they were discontinued for income 
over IRT, financial eligibility shall be determined in 
accordance with Sections 40-125.91 and .92(SAR). 


When an AU reports income in excess of the IRT in the third 
month of the current QR Payment Quarter, the county shall 
determine if the reported income is reasonably anticipated to 
continue. If the income will continue, the county shall use that 
information together with the QR 7 information to prospectively 
determine eligibility and cash aid amount for the next QR Payment 
Quarter. 


When an AU reports income in excess of the IRT in the sixth 
month of the current SAR Payment Period, the county shall 
determine if the reported income is reasonably anticipated to 
continue. If the income will continue, the county shall use that 
information together with the SAR 7 or SAWS 2 information to 
prospectively determine eligibility and cash aid amount for the next 
SAR Payment Period. 


If income that was reported as being in excess of the IRT is only 
expected to exceed the IRT for that one month and will not continue to 
exceed the IRT, the county shall not take action to discontinue cash aid. 
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If the recipient's report indicates there will also be a decrease in the 
income previously anticipated for the QR Payment Quarter, the county 
shall treat this additional information as a mid-quarter report. 


(SAR) (d) If income that was reported as being in excess of the IRT is only 
expected to exceed the IRT for that one month and will not continue to 
exceed the IRT, the county shall not take action to decrease or 
discontinue cash aid. If the recipient's report indicates there will also be 
a decrease in the income previously anticipated for the SAR Payment 
Period, the county shall treat this additional information as a mid-period 
report. 


HANDBOOK BEGINS HERE 


(QR) Example: An AU is in the April/May/June Quarter. In April, the AU 
reports timely to the county that their earned income exceeded the IRT 
due to overtime. When determining the reasonably anticipated income 
for May and June for the AU due to the IRT report, it is discovered that 
the AU will have no income for those months. Since the income over the 
IRT will not continue, the AU is not discontinued. The county shall treat 
this information as a mid-quarter report and recalculate the cash aid 
amount, after verification is received, for the decreased income for May 
and June. If the recalculation results in an increase of cash aid, a 
supplement will be issued for May and the grant increased for June. 


(QR) Income Reporting Threshold (IRT) 
for Recipient Family 


Region One Region Two 


*Reporting Income Reporting *Reporting Income Reporting 
Size Threshold Size Threshold 
$227 $227 
$1009 


$1362 Oct. & Nov. 2004) 
$1394 (Dec.2004 forward) 
















$1698 $1698 
PP eet al ee ae 
ee a ae 





$4111 
Effective 10/1/04 Effective 10/1/04 
* The numbers in this column reflect the number of persons whose needs are included in the 
determination of eligibility for the AU. This number may be greater than the family's AU size. 
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(QR) 


(SAR) .33 


(QR) 


(SAR) 





Example: An AU is in an April through September SAR Payment 
Period. In May, the AU reports timely to the county that their earned 
income exceeded the IRT due to overtime. When determining the 
reasonably anticipated income for the rest of the SAR Payment Period 
for the AU due to the IRT report, it is discovered that the AU will lose 
their job at the end of May and have no income for the remaining months 
of the SAR Payment Period. Since the income over the IRT will not 
continue, the AU’s grant is not decreased or discontinued. The county 
shall treat the information about the decreased income as a mid-period 
report and recalculate the cash aid amount, after verification is received, 
for the remaining months of the SAR Payment Period (June through 
September). 


HANDBOOK ENDS HERE 


.33 County Initiated Mid-Quarter Changes 


The county shall take mid-quarter action on certain specified changes in eligibility 
and grant status at the end of the month in which the change occurred even if it 
results in a decrease in cash aid. 


County-Initiated Mid-Period Changes 


The county shall take mid-period action on certain specified changes in eligibility 
and grant status at the end of the month in which the change occurred even if it 
results in a decrease in cash aid. 


.331 County-initiated actions include: 


(QR) 
(QR) 


(QR) 


(QR) 


(QR) 
(QR) 


(a) 
(b) 


(c) 


(d) 


(e) 
(f) 


An adult in the AU reaches the 48-month time limit; 


The county imposes a sanction or financial penalty on an individual 
member of the AU; 


The county removes the sanction of an individual who corrects his/her 
welfare-to-work participation problem, in accordance with Section 42- 


721.48; 


The county removes the penalty for an AU that complies with the 
CalWORKs program requirements; ; 


A Cal-Learn participant earns a Cal-Learn bonus or sanction; 


A child in the AU reaches the age limit (see Section 42-101); 
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(SAR) 


(QR) 
(QR) 


(QR) 
(QR) 
(QR) 
(QR) 
(QR) 
(QR) 


(QR) 


(QR) 
(QR) 
(QR) 


(QR) 


331 
(SAR) 


(SAR) 


(SAR) 





(g) 


(k) 


(q) 


A child in the AU is placed in Foster Care; 


A Refugee Cash Assistance (RCA) recipient reaches the eight-month 
RCA time limit; 


Aid is authorized for an individual who is currently aided in another AU; 
Late QR 7 adjustment; 

State Hearing decision resulting in mandatory changes mid-quarter; 
When an AU becomes a Family Reunification case; 

An AU member is no longer a California resident; 


County acts on redetermination information in accordance with Section 
40-181.1(QR). 


Adjustments to correct erroneous payments caused by (1) incorrect or 
incomplete recipient QR 7 or mid-quarter reporting; or (2) incorrect 
action or lack of action by the county on QR 7 or mid-quarter 
information reported by the recipient; 


When it becomes known to the county that an AU member is deceased; 
An AU is transferred to a Tribal TANF program; 

Cost-of-living adjustnients for Minimum Basic Standards of Adequate 
Care (including income in-kind), Maximum Aid Payment, and Social 
Security; 

When it becomes known to the county that an individual is confined in a 


correctional facility on the first of a month and is expected to remain for 
a full calendar month or more (see Section 82-812.61). 


County-initiated actions include: 


(a) 
(b) 


(c) 


An adult in the AU reaches the 48-month time limit; 


The county imposes a sanction or financial penalty on an individual 
member of the AU; 


The county removes the sanction of an individual who corrects his/her 
welfare-to-work participation problem, in accordance with Section 42- 
721.48; 








(SAR) 


(SAR) 
(SAR) 
(SAR) 
(SAR) 
(SAR) 
(SAR) 
(SAR) 
(SAR) 
(SAR) 


(SAR) 


(SAR) 


(SAR) 
(SAR) 


(SAR) 


(SAR) 


(SAR) 


Authority cited: 


(d) 


(e) 
(f) 
(g) 
(h) 


(i) 
G) 
(k) 
(1) 
(m) 
(n) 


(0) 


(P) 


(q) 


(r) 


(s) 


(t) 





The county removes the penalty for an AU that complies with the 
CalWORKs program requirements; 


A Cal-Learn participant earns a Cal-Learn bonus or sanction; 
A child in the AU reaches the age limit (see Section 42-101); 
A child in the AU is placed in Foster Care; 


A Refugee Cash Assistance (RCA) recipient reaches the eight-month 
RCA time limit; 


Aid is authorized for an individual who is currently aided in another AU; 
Late SAR 7 adjustment; 

State Hearing decision resulting in mandatory changes mid-period; 
When an AU becomes a Family Reunification case; 

An AU member is no longer a California resident; 


County acts on redetermination information in accordance with Section 
40-181.1(SAR). 


Adjustments to correct erroneous payments caused by (1) incorrect or 
incomplete recipient SAR 7, SAWS 2 or mid-period reporting; or (2) 
incorrect action or lack of action by the county on SAR 7, SAWS 2 or 
mid-period information reported by the recipient; 


When it becomes known to the county that an AU member is deceased; 

An AU is transferred to a Tribal TANF program; 

Cost-of-living adjustments for Minimum Basic Standards of Adequate . 
Care (including income in-kind), Maximum Aid Payment, and Social 
Security; 

When it becomes known to the county that an individual is confined in a 
correctional facility on the first of a month and is expected to remain for 


a full calendar month or more (see Section 82-812.61). 


Nine-month real property exemption expires (see Section 42-213.12). 


Sections 10553, 10554, and 11369, Welfare and Institutions Code. 
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Reference: Section 10063, 11265, 11265.1, 11265.2, 11265.3, 11450.5, 11454, and 
11454.2, Welfare and Institutions Code; Federal Register, Vol. 75, No. 19, 
dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12 (a)(1)(vii)]. 
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Amend Section 44-317 to read: 


44-317 


BEGINNIN 


G DATE OF AID FOR NEW APPLICATIONS 44-317 


When the applicant is found eligible, the following are beginning dates of aid: 


A 


Beginning Date of Aid Determination 


.11 (Continued) 


.111 (Continued) 


(a) 


(b) 


(c) 


In the event the CWD is closed during the regular eight hours of a 
working day as defined in Sections 11-601.214 and .215, and an 
application for CalWORKs benefits is deposited in a drop box, mail slot, 
or other reasonable accommodation in accordance with Section 11- 
601.311(b), the "date of application" shall be the date the application is 
deposited. (Continued) 


(Continued) 
HANDBOOK BEGINS HERE 


Example: On Friday, when the CWD is closed, an applicant deposits an 
application for CalWORKs benefits in a mail slot designated for that 
purpose. The application will be date stamped with Friday's date or it 
will be otherwise indicated on the application that it was received on 
Friday, the date of application. Had the applicant made a request for 
Homeless Assistance, CalFresh Expedited Services, Medi-Cal, or 
CalWORKs Immediate Need via the local telephone service on Friday, 
the date of application would be Friday and the application would have 
to be processed within established time frames. 


HANDBOOK ENDS HERE 


.112 (Continued) 


(a) 


HANDBOOK BEGINS HERE 


At the time these regulations were promulgated, social security 
enumeration, application for unconditionally available income (including 
UIB), work registration of the principal earner who is exempt from 
WTW due to remoteness, work registration of the nonfederal principal 
earner, and cooperation with the District Attorney in accordance with 
MPP 43-201.1 were the only technical conditions of eligibility. If any 
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ys 





new technical conditions of eligibility are established, this handbook 
section will be amended. ~ 


(b) Example: A family applies for CalWORKs on April 3. The county 
schedules the face-to-face interview on April 10. At that time the county 
determines that on April 3 the applicant had $2,200 in a bank account, 
but on April 6 the bank account was down to $1,900. The beginning date 
of aid for this family is April 6, since it was on that date that the family 
met the eligibility requirement for CalWORKs. 


(c) Example: A family applies for CalWORKs on November 10. All family 
members meet the eligibility requirements except for the youngest child 
who does not have an SSN. On November 20, the CWD authorizes aid 
for everyone but the one child because verification of a completed 
application for an SSN had not been received. On December 10, the 
CWD received a copy of the MC 194 which indicated that an application 
for an SSN was completed on November 15 and is being processed. The 
county rescinds the denial for the child and authorizes aid effective 
November 10. 


HANDBOOK ENDS HERE 
.113. The beginning date of aid for each member of the AU may vary. 
HANDBOOK BEGINS HERE 


(a) Example: A family applies for CalWORKs on November 10. All family 
members meet the eligibility requirements except for the youngest child 
who does not have an SSN. On November 20, the CWD authorizes aid 
for everyone but the one child because verification of a completed 
application for an SSN had not been received. On December 20, the 
CWD receives a copy of the MC 194 which indicated that an application 
for an SSN was completed on December 15 and is being processed. The 
CWD authorizes aid for the youngest child effective December 15. 


HANDBOOK ENDS HERE 
.114 (Continued) 
Aid Begins on a Specified Date (Continued) 
.22 When the mother of a newborn is being aided as a pregnant woman in accordance 
with Sections 44-205.1 and 82-836 or is receiving a pregnancy special need payment 
in accordance with Section 44-211.6 in the month of birth, the newborn and the 


father of the newborn shall be added to the case as described in Sections 44-318.15 
and .16. (Continued) 











6 Intraprogram Status Changes 


.61 Transfer from Medically Needy to CalWORKs Recipient (Continued) 


.62 Transfers Between CalWORKs and AFDC-FC 


621 


622 


.623 


The BDA for a child converting from AFDC-FC to CalWORKs shall be the 
date he/she is placed in his/her parent's or relative's home or the date eligibility 
conditions are met, whichever is later. 


When a child in a CalWORKs AU is moved to foster care, the effective date of 
AFDC-FC assistance is the date he/she is placed in an AFDC-FC eligible 
facility and is otherwise AFDC-FC eligible. 


When a child is transferring from AFDC-FC to CalWORKs, or vice versa, but 
remains in the home of the same related caretaker, the effective date of 
program transfer is the first of the month following the request for change of 
program. (See Section 45-202.212(a).) 


.63 Transfers from AFDC-FC to Kin-GAP 


631 


When a child is transferring from AFDC-FC to Kin-GAP, but remains in the 
home of the same caretaker relative, the BDA of Kin-GAP is the first of the 
month following the dismissal of the dependency (see Section 90-105.132). 
AFDC-FC shall be paid until the Kin-GAP payment begins. 


.64 Transfers Between CalWORKs and Kin-GAP 


641 


Authority cited: 


Reference: 


When a child is transferring from CalWORKs to Kin-GAP, or vice versa, but 
remains in the home of the same related caretaker, the effective date of the 
program transfer is the first of the month following the request for change of 
program or the dismissal of the dependency (see Section 90 105.132). 
(Continued) 


Sections 10553, 10554, 10604, 11209, and 11369, Welfare and Institutions 
Code. 


Sections 10553, 10554, 10604, and 11056, Welfare and Institutions Code; 45 
CFR 205.42(d)(2)(A), as printed in Federal Register, Vol. 57, No. 198, 
Tuesday, October 13, 1992, page 46808; 45 CFR 206.10; 45 CFR 
233.10(a)(1); 45 CFR 233.20(a)(1)Gi); 45 CFR 233.60; 45 CFR 
233.90(c)(2)(i); and Blanco v. Anderson Court Order, United States District 
Court, Eastern District of California, No. CIV-S-93-859 WBS, JFM, dated 
January 3, 1995. 
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Amend Section 44-318 to read: 


44-318 BEGINNING DATE OF AID (BDA) FOR PERSONS 44-318 
BEING ADDED TO THE AU 
Jl Beginning Date of Aid The BDA shall be: 


.11 Mandatorily Included Persons When mandatorily included persons added result 
in a cash aid: 


.111 Increase The first of the month after the change is 
reported and all conditions of eligibility have 
been met. 

.112 Decrease Section 44-318.112(QR) shall become 


inoperative and Section 44-318.112(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) The first day of the QR Payment Quarter 
following the required reporting of the individual 
on the QR 7 provided all conditions of eligibility 
have been met. 


(SAR) The first day of the SAR Payment Period 
following the required reporting of the individual 
on the SAR 7 or SAWS 2 provided all conditions 
of eligibility have been met. 


.12 Optional Persons When optional persons added result in a cash 
aid: 

.121 Increase The first of the month after the change is 
reported and all conditions of eligibility have 
been met. 

.122 Decrease Section 44-318.122(QR) shall = become 


inoperative and Section 44-318.122(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 





(QR) The first day of the QR Payment Quarter 
following the required reporting of the individual 
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ee 








(SAR) 


13 Sanction/ 
Noncooperating Persons 


(QR) 

(QR) (a) 
(QR) (b) 
(SAR) 
(SAR) (a) 
(SAR) (b) 


.14 Unreported Mandatorily 
Included Persons 


141 





on the QR 7 provided all conditions of eligibility 
have been met. 


The first day of the SAR Payment Period 
following the required reporting of the individual 
on the SAR 7 or SAWS 2 provided all conditions 
of eligibility have been met. 


Section 44-318.13(QR) et seq. shall become 
inoperative and Section 44-318.13(SAR) et seq. 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


The first of the month following the date the 
person contacted the county to indicate his or her 
desire to end the sanction after all of the 
following conditions are met: 


All conditions of eligibility have been met (see 
Section 44-316.331 (c) (QR)); and 


The activities in accordance with Section 42- 
7721.43 have been successfully completed. 


The first of the month following the date the 
person contacted the county to indicate his or her 
desire to end the sanction after all of the 
following conditions are met: 


All conditions of eligibility have been met (see 
Section 44-316.331(c)(SAR)); and 


The activities in accordance with Section 42- 
721.43 have been successfully completed. 


The date the person meets all requirements for 
eligibility when he/she is required to be included 
in the AU but aid was not requested. 


Eligibility conditions are considered to have been 
met from the first day of the month following the 
date the individual was discovered in the home, 
providing he/she is cooperating in meeting those 
conditions. 
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(QR) 


(SAR) 


(QR) 


(SAR) 


(QR) 


15 


Newborn Child and MFG Child 
Newborn Child and MFG Child 


.151 Newborn Child 


(QR) (a) Increase 


(QR) (b) Decrease 


.151 Newborn Child 


(SAR) (a) Increase 


(SAR)  (b) Decrease 


.152 Newborn MFG Child 


(QR) (a) No PSN/No Change 


(QR) (b) PSN/Decrease 


Section 44-318.15(QR) et seq. shall become 
inoperative and Section 44-318.15(SAR) et seq. 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


When a newborn child is added results in a cash 
aid: 


The first of the month after the birth is reported 
and all conditions of eligibility have been met 
(see Section 44-211.6(QR)). 


The first day of the next QR Payment Quarter 
after the change is reported on the QR 7 and after 
all conditions of eligibility have been met (see 
Section 44-211.6(QR)). 


When a newborn child is added results in a cash 
aid: 


The first of the month after the birth is reported 
and all conditions of eligibility have been met 
(see Section 44-211.6(SAR)). 


The first day of the next SAR Payment Period 
after the change is reported on the SAR 7 or the 
SAWS 2 and after all conditions of eligibility 
have been met (see Section 44-211.6(SAR)). 


When an MFG newborn child is added results in 
no change or a decrease in cash aid. 


The first of the month following the report of the 
birth provided that all conditions of eligibility 
have been met and provided that the mother is 
not receiving a pregnancy special need payment 
and the grant will not decrease as a result of 
adding the newborn. 


The first day of the next QR Payment Quarter 
following the report of the birth and all 
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(SAR) 


(QR) 





.152 Newborn MFG Child 


(SAR) (a) No PSN/No Change 


(SAR) (b) PSN/Decrease 


.16 Father of a Newborn 


.161 Increase 


.162 Decrease 


(SAR) 





verification has been provided, when the mother 
has been receiving a pregnancy special need 
payment or the grant would otherwise decrease 
as a result of adding the newborn. 


When an MFG newborn child is added results in 
no change or a decrease in cash aid. 


The first of the month following the report of the 
birth provided that all conditions of eligibility 
have been met and provided that the mother is 
not receiving a pregnancy special need payment 
and the grant will not decrease as a result of 
adding the newborn. 


The first day of the next SAR Payment Period 
following the report of the birth and all 
verification has been provided, when the mother 
has been receiving a pregnancy special need 
payment or the grant would otherwise decrease 
as a result of adding the newborn. 


When a father of a newborn added, in accordance 
with Section 44-205.122, results in a cash aid: 


The first of the month after the report of the birth 
and all conditions of eligibility have been met. 


Section 44-318.162(QR) shall become 
inoperative and Section 44-318.162(SAR) shall 
become operative in a county on date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The first day of the next QR Payment Quarter 
after the report of the birth and all conditions of 
eligibility have been met. 


The first day of the next SAR Payment Period 


after the report of the birth and all conditions of 
eligibility have been met. 
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Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11056, 11265.1, 11265.2, 11265.3, and 11327.5(d), Welfare and 
Institutions Code; 45 CFR 233.10 and .20(a)(13); Federal Register, Vol. 57, 
No. 131; and SSA-AT-86-01; Federal Register, Vol. 75, No. 19, dated January 
29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 











Amend Section 44-325 to read: 


44-325 CHANGES IN AMOUNT OF PAYMENT 44-325 
wl When Change is Effective 


Section 44-325.1(QR) shall become inoperative and Section 44-325.1(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) When any change in the recipient's circumstances requires a change in grant, or a 
discontinuance of aid, the appropriate change or discontinuance is to be made effective in 
accordance with Section 44-316(QR) as soon as notice can be given pursuant to Sections 
22-071(QR) and 22-072(QR). 


(SAR) When any change in the recipient's circumstances requires a change in grant, or a 
discontinuance of aid, the appropriate change or discontinuance is to be made effective in 
accordance with Section 44-316(SAR) as soon as notice can be given pursuant to 
Sections 22-071(SAR) and 22-072(SAR).. 


2 Discontinuance 


Section 44-325.2(QR) shall become inoperative and Section 44-325.2(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) Ifa recipient's circumstances change to the extent that he no longer meets the eligibility 
requirements, aid shall be discontinued in accordance with Section 44-316.3(QR). (See 
Section 40-183.4 regarding appropriate action when the recipient is no longer eligible for 
cash grant but remains eligible for medical assistance as a medically needy person). 


(SAR) If a recipient's circumstances change to the extent that he no longer meets the eligibility 
requirements, aid shall be discontinued in accordance with Section 44-316.3(SAR). (See 
Section 40-183.4 regarding appropriate action when the recipient is no longer eligible for 


cash grant but remains eligible for medical assistance as a medically needy person). 


3 (Continued) 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11006.2, 11265.1, 11265.2, and 11265.3, Welfare and 
Institutions Code. 
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Amend Section 44-327 to read: 


44-327 DELAYED PAYMENT 44-327 


When a public assistance payment is delayed because of changes in circumstances not related to 
continuing eligibility or to the correctness of grant, the county shall immediately take whatever 
action is necessary to determine the changed circumstances and issue the payment at the earliest 
possible date. 


1 Federal and State Participation 


Federal and state participation in CalWORKs is available for the delayed payment only if 
it is released within whichever of the following occurs first: (Continued) 


2 Factors Causing Delay in Payment (Continued) 


.25 Section 44-327.25(QR) shall become inoperative and Section 44-327.25 (SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


(QR) The complete QR 7 (see Section 40-181.241(QR)) is received after the tenth day 
prior to the end of the submit month regardless of good cause - the first warrant shall 
be mailed or electronic fund transfer made in accordance with Section 44- 
305.231(QR). 

(SAR) The complete SAR 7 (see Section 40-181.241(SAR)) is received after the tenth day 
prior to the end of the submit month or the SAWS 2 is received after the 15th day of 


the submit month, regardless of good cause - the first warrant shall be mailed or 
electronic fund transfer made in accordance with Section 44-305.231(SAR). 


.26 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11006.2, and 11265.1, Welfare and Institutions Code. 
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Amend Section 44-340 to read: 


44-340 


Al 


(QR) 


(SAR) 


ey) 


UNDERPAYMENTS 44-340 


General (Continued) 


.13 The county shall take all reasonable steps necessary to correct promptly any 
underpayment that comes to the county's attention. (Continued) 


.133 Section 44-340.133(QR) shall become inoperative and Section 44-340.133 


(QR) 


(SAR) 


(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


If information reported on the QR 7 results in an increase of cash aid, and the 
county cannot increase the grant by the first day of the month of the next QR 
Payment Quarter, a supplement shall be issued for that month, and cash aid 
increased for the remaining months of that quarter provided that the recipient 
reported the information timely. 


If information reported on the SAR-7 or SAWS 2 results in an increase in cash 
aid, and the county cannot increase the grant by the first day of the month of 
the next SAR Payment Period, a supplement shall be issued for that month, and 
cash aid increased for the remaining months of that SAR Payment Period. A 


. supplement will be provided for the month the decrease in income is reported 


or the month the change actually occurs, whichever is later, after all 
verification has been provided (see Section 44-316.31(SAR). 


.14 Section 44-340.14(QR) shall become inoperative and Section 44-340.14(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


A mid-quarter supplemental payment resulting from a voluntary mid-quarter report, 
which was correctly computed based on a recalculation of reasonably anticipated 
income and/or other changed AU circumstances shall not be considered an 
underpayment and is not subject to an overpayment offset. 


A mid-period supplemental payment resulting from a voluntary mid-period report 
which was correctly computed based on a recalculation of reasonably anticipated 
income and/or other changed AU circumstances shall not be considered an 
underpayment and is not subject to an overpayment offset. 


Investigation of Underpayments (Continued) 
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3 Calculating the Underpayments 


The calculation of the underpayment is as follows: (Continued) 


32 An underpayment occurs when the AU receives less cash aid than the AU was 


a 


(QR) 


(SAR) 


entitled to receive and would be based on regulations in effect at the time the 
underpayment occurred. 


321 The county shall not reconcile actual verified income against prospectively 
budgeted income that was used in the grant calculation as income that was 
reasonably anticipated at the time benefits were calculated. 


Section 44-340.33(QR) shall become inoperative and Section 44-340.33(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


No underpayment shall be established when a change in circumstances occurs or 
actual income received is less than what was reasonably anticipated during the QR 
Payment Quarter and the recipient did not voluntarily report the change in 
circumstances or the decrease of income during the QR Payment Quarter in 
accordance with Section 44-316.31(QR). 


No underpayment shall be established when a change in circumstances occurs or 
actual income received is less than what was reasonably anticipated for the SAR 
Payment Period and the recipient did not voluntarily report the change in 
circumstances or the decrease of income during the SAR Payment Period in 
accordance with Section 44-316.31(SAR). 


A Correction of the Underpayment (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11004.1, 11265.1, 11265.2, 11265.3, and 11450.5, Welfare and 
Institutions Code. 
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Amend Section 44-350 to read: 


44-350 


OVERPAYMENTS -- GENERAL 44-350 


1 General (Continued) 


.17 A supplemental payment which was correctly computed, based on the county's 


.18 


(QR) 


(SAR) 


determination of reasonably anticipated income, shall not be subject to an 
overpayment determination provided that the recipient's report, upon which the 
county based its determination, was complete and accurate. If there is a 
computational error, the supplemental payment shall be corrected. 


Section 44-350.18(QR) shall become inoperative and Section 44-350.18(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


An overpayment shall not be assessed based on any differences between the amount 
of income the county reasonably anticipated the recipient would receive during the 
QR Payment Quarter and the income the recipient actually received during that 
period, provided the recipient's reports were complete and accurate. 


An overpayment shall not be assessed based on any differences between the amount 
of income the county reasonably anticipated the recipient would receive during the 
SAR Payment Period and the income the recipient actually received during that 
period, provided the recipient's reports were complete and accurate. 


2 Definitions (in Alphabetical Order) (Continued) 


S Overpayments Due to the Inability to Provide Ten-Day Notice of Adverse Action 


Section 44-350.5(QR) shall become inoperative and Section 44-350.5(SAR) shall become 
operative in a county on the date SAR becomes effective in that county, pursuant to the 
County's SAR Declaration. 


(QR) An overpayment shall be assessed when the AU receives more cash aid than the AU was 
entitled to receive because the county was unable to provide ten-day notice of an adverse 
action following receipt of a mandatory recipient report, including the QR 7. 


(SAR) An overpayment shall be assessed when the AU receives more cash aid than the AU was 
entitled to receive because the county was unable to provide ten-day notice of an adverse 
action following receipt of a mandatory recipient report, including reports on the SAR 7, 
the SAWS 2, or mandatory mid-period reports of income over the IRT. 
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Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11004 (Ch. 270, Stats. 1997), 11004.1, 11056, and 11265.1, Welfare 
and Institutions Code; Section 37 of AB 444 (Ch. 1022, Stats. 2002); 45 CFR 
233.20(a)(13); and Administration for Children and Families (ACF) Action 
Transmittals (AT) 94-11 and 94-20; Federal Register, Vol. 75, No. 19, dated 
January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 














Amend Section 44-352 to read: 


44-352 OVERPAYMENT RECOUPMENT 44-352 


Al Calculation of the Overpayment (Continued) 


.11 Overpayment due to "excess property" 


AVI 


(QR) 


(QR) 
(QR) 


(SAR) 


(SAR) 
(SAR) 


Lid 


Section 44-352.111(QR) shall become inoperative and Section 44-352.111. 
(SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


Unless the excess property was spent down prior to the first day of the next QR 
Payment Quarter, which followed the QR 7 on which the excess property 
should have been reported, the county shall determine an excess property 
overpayment based on an accurate report and/or correct county action when: 


(a) Property information that should have been reported on the QR 7 was not 
reported; or 


(b) The county failed to act correctly on property information reported on the 
QR 7. Also see Section 40-125.951. 


Unless the excess property was spent down prior to the first day of the next 
SAR Payment Period, which followed the SAR 7 or SAWS 2 on which the 
excess property should have been reported, the county shall determine an 
excess property overpayment based on an accurate report and/or correct county 
action when: 


(a) Property information that should have been reported on the SAR 7 or 
SAWS 2 was not reported; or 


(b) The county failed to act correctly on property information reported on the 
SAR 7 or SAWS 2. Also see Section 40-125.951. 


When a recipient has held property in excess of eligibility limits, the 
overpayment shall be calculated as follows: 


(a) Determine the period of time in which the recipient held property 
exceeding the property maximums. (Continued) 


(2) Section 44-352.112(a)(2)(QR) shall become inoperative and 44- 
352.112(a)(2)(SAR) shall become operative in a county on the date 
that SAR becomes effective in that county pursuant to the County’s 
SAR Declaration. 
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(QR) 


(SAR) 


The first month that can be determined for this period of excess 
property is the first month of the QR Payment Quarter following 
the QR 7 in which the excess property was required to be reported. 


The first month that can be determined for this period of excess 
property is the first month of the SAR Payment Period following 
the SAR 7 or SAWS 2 in which the excess property was required 
to be reported. 


(b) (Continued) 


(e) Ifthe county determines that the recipient received aid in "good faith", in 
accordance with .112(d) above, the amount of the overpayment is the 
lesser of the amount of excess property calculated in .112(b) above or the 
total grant paid as calculated in .112(c) above. 


(1) 


(2) 


(SAR) 


HANDBOOK BEGINS HERE 


Recipient owned several stocks which fluctuated in value. At the 
time of her eligibility determination in January the combined value 
of her property, including stocks, was computed to be $1,850. She 
was granted aid of $100 per month. At her redetermination the 
following January, her property was investigated in detail. It was 
found that twice during the prior year her total property value had 
exceeded the property limit, both times due to fluctuations in stock 
value. However, neither occurrence had taken place in a Data 
Month, so the recipient was not mandated to report this fluctuation 
in income. There is no overpayment in this situation. 


Handbook Section 44-352.112(e)(2)(SAR) shall become operative 
in a county on the date that SAR becomes effective in that county 
pursuant to the County's SAR Declaration. 


Recipient is in an August through January SAR Payment Period 
and receives a $400 monthly grant. She owns several stocks which 
fluctuate in value, but have always been reported as worth less than 
$2,000. At the time of her annual redetermination in January, her 
property is investigated in detail. It is discovered that beginning in 
April of the previous year, her stocks increased in worth to $2,500. 
On her June SAR 7, submitted timely on July 8, she should have 
reported the increased value of the stocks and the county would 
have taken action to discontinue the recipient effective July 31, the 
end of that SAR Payment Period, for being over the property limit. 
The stocks dropped down in value to $1,800 in October. The 
ineligible months are August through October. The county 
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determines that the recipient did not know that she was over the 
property limits and that she received aid in "good faith." 


The total grant paid for the ineligible months is $1,200. The 
amount by which the excess property exceeded the property limit 
in the month the property value was the highest was $500. The 
overpayment to be recouped is the lesser amount, in this case, 
$500. . 


HANDBOOK ENDS HERE 


(f) (Continued) 


.12 Overpayment due to income or need or circumstances other than excess property. 


An overpayment shall be assessed when an AU receives more cash aid than entitled 
to as a result of not reporting income or circumstances timely, or the county does not 
act correctly on a recipient report, or the county did not act timely. The county shall 
redetermine the cash aid the recipient should have received based on the required 
report and correct county action. 


.121 (Continued) 


(a) (Continued) 


(1) 


(2) 


If a recipient fails to report income timely or the county fails to act 
correctly or timely on a recipient report, the county shall 
redetermine the cash aid the recipient should have received based 
on an accurate report and correct county action. Ifthe recalculation 
results in an overpayment, the date that the overpayment begins is 
the first date that the change would have been made if timely and 
correct action had been taken based on the complete, timely and 
accurate recipient report. 


When recomputing cash aid results in an overpayment, the county 
shall recreate case circumstances using the correct county 
processing time frames based on what the recipient should have 
reported. 


HANDBOOK BEGINS HERE 


Handbook Section 44-352.121(a)(2)(QR) shall become inoperative 
and Handbook Section 44-352.121(a)(2)(SAR) shall become 
operative in a county on the date SAR becomes effective in that 
county, pursuant to County's SAR Declaration. 
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(QR) In the quarter designated as October/November/December 2004, 
the county determines through an IEVS match that an AU had 
income that exceeded the IRT early January 2005 (January 5). 
(The quarter in which the income was received was 
January/February/March). The AU is still receiving the same level 
of income in the current July/August/September 2005 quarter and 
has never reported the income in a mid-quarter report or on any of 
the QR 7s that have been submitted. The county determines that 
the AU should have reported this change by January 15, and should 
have been discontinued due to financial ineligibility effective 
January 31. The AU should be discontinued with a 10-day notice 
and an overpayment would be established beginning February 1 
through the month of discontinuance. 


(SAR) In the SAR Payment Period designated as July through December, 
an AU has no income and is receiving the Maximum Aid Payment 
amount. On October 10, the county determines through an IEVS 
match that the AU got income that exceeded the IRT beginning on 
January 5 of the previous SAR Payment Period. The AU is still 
receiving the same level of income in the current SAR Payment 
Period and has never reported the income on a mid-period report or 
on the SAR 7 that was submitted in June. The county determines 
that the AU should have reported this change by January 15, and 
should have had their grant decreased due to the increased income 
effective January 31. The AU’s grant shall be decreased on 
November 1, with a 10-day notice, and an overpayment would be 
established for February through October. 


HANDBOOK ENDS HERE 
(b) (Continued) 


.125 The total overpayment is the sum of all amounts calculated in Section 44- 
352.124. 
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HANDBOOK BEGINS HERE 








EXAMPLES 
Factors Computations 
(.121) 
Aid Correct (.125) 
Paid Grant Overpayment 
1. Earned Income $1,025 
Reported Income 1,025 
Income Disregard - 112 
Subtotal 913 
50% Earned Income Disregard - 457 
Total Net Nonexempt Income 456 
MAP for Five $860 $ 860 
Total Net Nonexempt Income - 456 
Aid Payment $860 $ 336 
Potential Overpayment (Aid $ 860 
| Paid Less Correct Grant) ~ 336 
| $ 524 
2. Earned Income $ 500 
Reported Income $ 500 
Income Disregard - 112 
| Subtotal 388 © 
| 50% Earned Income Disregard - 194 
Total Net Nonexempt Income 194 
MAP for Three $638 $ 638 
Total Net Nonexempt Income - 194 
Aid Payment $638 444 
Overpayment (Aid $ 638 
Paid Less Correct Grant) - 444 
$ 194 
HANDBOOK ENDS HERE 


2 Amount That Can Be Recovered (Continued) 
A Methods of Recovery (Continued) 


.41 Grant Adjustments 


183 

















(QR) 


(SAR) 


42 





Section 44-352.41(QR) shall become inoperative and Section 44-352.41(SAR) shall 
become operative in a county on the date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


Under QR/PB, recoupment by grant adjustment shall only be initiated at the 
beginning of a QR Payment Quarter. Grant adjustment shall be discontinued mid- 
quarter when the debt is paid in full. A new overpayment collection may continue 
mid-quarter by grant adjustment if the new collection of the overpayment does not 
decrease aid mid-quarter. 


Under SAR, recoupment by grant adjustment shall only be initiated at the beginning 
of a SAR Payment Period. Grant adjustment shall be discontinued mid-period when 
the debt is paid in full. A new overpayment collection may continue mid-period by 
grant adjustment if the new collection of the overpayment does not decrease aid mid- 
period. 


(Continued) 


Authority cited: Sections 10553, 10554, and 11004(h), Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11004, 11004.1, 11008 (Ch. 270, Stats. 1997), 11017, 
11155, 11155.1, 11155.2, 11257, 11265.1, 11265.2, 11450, 11450.5, 11451.5, 
11452, 11453, and 11453.2, Welfare and Institutions Code; Darces v. Woods 





(1984) 35 Cal.3rd 871:201 Cal.Rptr. 807, and Ortega v. Anderson, Case No. 
746632-0 (Alameda Superior Court) July 11, 1995. 








Repeal Section 44-400 to read: 
44-400 REDUCED INCOME SUPPLEMENTAL PAYMENTS 44-400 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 37 of AB 444 (Chapter 1022, Statutes of 2002). 


Repeal Section 44-401 to read: 
44-401 ELIGIBILITY FOR A REDUCED INCOME SUPPLEMENTAL PAYMENT 44-401 
Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 37 of AB 444 (Chapter 1022, Statutes of 2002). 


Repeal Section 44-402 to read: 


44-402 COMPUTATION OF A REDUCED INCOME 44-402 
SUPPLEMENTAL PAYMENT 


Authority cited: Sections 10553, 10554, 11450, and 11453, Welfare and Institutions Code. 


Reference: Sections 11008, 11017, 11255, 11450, 11450.015, 11450.12, 11450.2, and 
11451.5, (Ch. 270, Stats. 1997), Welfare and Institutions Code; Section 37 of 
AB 444 (Chapter 1022, Statutes of 2002); 45 CFR 237.27; Federal Terms and 
Conditions for the California Assistance Payments Demonstration Project as 
approved by the United States Department of Health and Human Services on 
October 30, 1992; and Letters from the Department of Health and Human 
Services, Administration for Children and Families, dated February 29, 1996, 
March 11, 1996, and March 12, 1996. 


Repeal Section 44-403 to read: 


44-403 CWD RESPONSIBILITIES 44-403 
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Amend Section 47-220 to read: 


47-220 ELIGIBLE CLIENTS (Continued) 47-220 


3 Other Stage One Clients Stage One child care shall also be paid for the 
following individuals: 


31 Reserved 


32 Clients During Penalty/Sanction (Continued) 
Months 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 42 U.S.C. 601 et seq., 42 U.S.C. 607(c)(1)(B)(ii); 42 U.S.C. 609(a)(3); 42 
U.S.C. 9858i(a)(2)(A); 42 U.S.C. 9801 Note (b)(4); Sections 8263, 8350.5, 
8351(c), 8353, 8354 and 8357, Education Code; Sections 10540, 10544, 
11265.2, 11266.5, 11320.3, 11322.8, 11323.2 and 11323.8, Welfare and 
Institutions Code. 
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Amend Section 47-320 to read: 


a Client Responsibility 


.27 Change in Family Size and 
Composition 


.28 Change in Family Income 


| 47-320 INFORMATION COLLECTION (Continued) 47-320 


The following information shall be provided by 
the client: (Continued) 


Information about changes in family size and 
composition when an absent parent of a child 
receiving child care moves into the home or 
another child moves into the home, including 
newborns; or 


Information about changes in income that result 
in the family income reaching or exceeding the 
family fee thresholds provided in the Family Fee 
Schedule established by the Superintendent of 
Public Instruction pursuant to Education Code 
Section 8263. (See Handbook Section 47- 
401.8). Information about changes in income 
that reduce or eliminate the family fee shall also 
be reported. 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 42 U.S.C. 9858i(a)(2)(A) and (a)(2)(E); 45 CFR 98.20(a)(1)(ii); 45 CFR 
98.71(a) and (b); Sections 8208.1, 8263, 8352 and 8357, Education Code; 
Sections 11054 and 11323.2, Welfare and Institutions Code. 
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Amend Section 48-001 to read: 


48-001 COUNTY DEPARTMENT RESPONSIBILITY FOR RECORDS 48-001 


1 The county shall maintain a record for each applicant and recipient which identifies each 
individual and family, their address and household composition for CalWORKs. The 
record shall identify each child and his/her parents, their address and household 

| composition. (See Section 20-005 on record requirements for fraud cases.) The record 
shall also include: 


.11 Records - Eligibility and Grant 


.111 The appropriate Form SAWS 2 completed by or on behalf of the applicant. 
(Continued) 


114 Section 48-001.114(QR) shall become inoperative and Section 48-001.114 
~ (SAR) shall become operative in a county on the date SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


(QR) The basis for county action granting, denying, changing, not changing 
following a recipient mid-quarter report, delaying, cancelling, or discontinuing 
aid. 

| (SAR) The basis for county action granting, denying, changing, not changing 

following a recipient mid-period report, delaying, cancelling, or discontinuing 
aid. 


.115 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.3, Welfare and Institutions Code. 











Amend Section 80-301 to read: 


80-301 


(a) 


(b) 


DEFINITIONS 


(1) Aid Payment 


(2) Aid to Families with 
Dependent Children 


(3) Aid to Families with 
Dependent Children - 
Foster Care (AFDC-FC) 


(4) Alternatively 
Sentenced Parent (ASP) 


(5) Applicant 
(6) Applicant Child 


(7) Assistance Unit (AU) 


(Continued) 





80-301 


The following definitions apply to the 
regulations in Divisions 40 through 50 and 80 
through 90. 


"Aid Payment" means any payment made to an 
AU. 


"AFDC" means the financial aid program for 
needy children and their parents or caretaker 
relatives when the children lack parental support 
and care. This term refers to the program in 
general, regardless of source of funding. As of 
1996, cash aid/welfare operates under Temporary 
Assistance to Needy Families (TANF), rather 
than AFDC. TANF in California is called 
California Work Opportunity and Responsibility 
to Kids (CalWORKs), and became effective on 
January 1, 1998. 


"AFDC-FC" means the part of the AFDC 

program which provides aid to children in Foster 
Care. (Note: Even though AFDC is no longer 
the operating cash aid/welfare system, Foster 
Care still operates as part of the AFDC program.) 


(Continued) 


(Continued) 
(Continued) 
"AU" means a group of related persons living in 
the same home who have been determined 


eligible for CalWORKs and for whom cash aid 
has been authorized. 
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(c) (4) Collect "Collect" means to regain TANF funds which are 
overpaid to a person by using collection methods 
other than grant adjustments. (Continued) 


(6) Section 80-301(c)(6)(QR)- shall become 
inoperative and Section 80-301(c)(6)(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 





(QR) County Initiated Actions "County Initiated Actions" means Mid-quarter 
actions that the county is required to take 
pursuant to Section 44-316.33(QR). 


(SAR) County-Initiated Actions "County-Initiated Actions" means mid-period 
actions that the county is required to take 
pursuant to Section 44-316.33(SAR). 


(d) (Continued) 


Independence program which is a comprehensive 
statewide employment program for AFDC 
applicants and recipients. (GAIN was replaced 
by the Welfare to Work (WTW) program at the 
same time that AFDC was replaced with TANF 
in 1996.) (Continued) 


| 
(g) (1) GAIN "GAIN" means the Greater Avenues for 
| 
| 


(3) Grant Adjust "Grant Adjust" means to regain TANF funds 
which were overpaid to an AU by reducing the 
aid payment. 


(h) (Continued) 
HANDBOOK BEGINS HERE 
(i) (1) Immediate Need Payment "Immediate Need Payment" means an aid 
payment made in advance of a completed 


determination of eligibility for CalWORKs when 
specific criteria are met. 


(2) (Continued) 
HANDBOOK ENDS HERE 


(j) (Continued) 








(m) 


(QR) 


(SAR) 


(QR) 


(SAR) 


(r) 





(2) 


Mandatory Recipient Reports 


Mandatory Mid-Period Reports 


(3) (Continued) 


(4) 


Mid-Quarter Reports 


Mid-Period Reports 


(5) (Continued) 


(1) Recipient 


(A) 





Section 80-301(m)(2)(QR) shall become 
inoperative and Section 80-301(m)(2)(SAR) 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


"Mandatory Recipient Reports" means mid- 
quarter reports that recipients are required to 
make within ten days of occurrence to the county 
pursuant to Section 44-316.32(QR). 


"Mandatory Mid-Period Reports" means mid- 
period reports that recipients are required to 
make within ten days of occurrence to the county 
pursuant to Section 44-316.32(SAR). 


Section 80-301(m)(4)(QR) shall become 
inoperative and Section 80-301(m)(4)(SAR) 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


"Mid-Quarter Reports". means any change 
reported during the QR Payment Quarter outside 
of the QR 7 report process. 


"Mid-Period Reports" means any change 
reported during the SAR Payment Period outside 


_of the SAR 7 or SAWS 2 reporting process. 


"Recipient" means a person who is receiving 
CalWORKs. 


(Continued) 


the county signs authorization documents to 
approve the application for CalWORKs. 
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HANDBOOK BEGINS HERE 


(B) 


An applicant who has been approved for an 
immediate need and/or homeless assistance 
payment based on his/her apparent eligibility is 
not considered to be a recipient, as specified in 
Section 40-129. In these cases, the county has 
not signed authorization documents to approve 
the CalWORKs application. 


HANDBOOK ENDS HERE 


(2) (Continued) 


(s) GB) 


(SAR) Semi-Annual Report 


(4) 


(SAR) Semi-Annual Reporting (SAR) 


(5) Senior Parent 
(6) Sibling 


(7) Sponsored Non-<Citizen 





Section 80-301(s)(3)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


Under the SAR reporting system, a semi-annual 
eligibility report is due every six months: one 
SAR 7 and one SAWS 2 per year. A SAR 7 is 
due in the sixth (6th) month of the SAR Payment 
Period after the application or annual 
redetermination of eligibility (SAWS 2) is 
completed. 


Section 80-301(s)(4)(SAR) | shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County’s 
SAR Declaration. 


SAR is the reporting system that will replace 
Quarterly Reporting in counties in between April 
and October of 2013. Under SAR, in addition to 
certain mandatory mid-period reports, recipients 
will only have to submit an eligibility report 
every six months (one SAWS 2 and one SAR 7 
per year). 


(Continued) 


(Continued) 


(Continued) 











(v) 


(QR) 


(SAR) 


(w) 





(8) California Department of 
Social Services (CDSS) 


(9) Statement of Facts 


(10) Statewide Fingerprint 
Imaging System (SFIS) 


(11) Stepparent 

(12) Strike 

(13) Striker 

(14) Supplemental Security 
Income/State 


Supplementary Program 


(1) 


Voluntary Recipient Reports 


Voluntary Recipient Reports 


(Continued) 





"CDSS" means the state department which 
supervises the counties in the administration of 
the CalWORKs program. Also referred to as 
DSS or the Department. 


"Statement of Facts" means the CW 8 (Rev. 
3/13), CW 8A (Rev.4/13), SAR 22 (Rev. 3/13), 
SAR 23 (Rev. 3/13), CW 42 (Rev. 11/06) or the 
SAWS 2 (Rev. 4/13) are the state required forms 
used to collect the information necessary to’ 
determine a family's eligibility. See Section 80- 
310 for title and definition of forms. 


(Continued) 


(Continued) 
(Continued) 
(Continued) 


(Continued) 


Section 80-301(v)(1)(QR) shall become 
inoperative and Section 80-301(v)(1)(SAR) shall 
become operative in a county on the date SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


"Voluntary Recipient Reports" means mid- 
quarter reports that recipients may make to the 
county pursuant to Section 44-316.31(QR). 


"Voluntary Recipient Reports" means mid-period 


reports that recipients may make to the county 
pursuant to Section 44-316.31(SAR). 
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Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 10054, 10058, 10063, 10553, 10554, 10604, 10830, 11008.13, 
11008.14, 11023.5, 11051, 11054, 11201, 11203, 11250, 11250.4, 11265.2, 
11265.3, 11266, 11269, 11320, 11400, 11450, 11486, 16501.1, and 16507, 
Welfare and Institutions Code; Sections 297, 297.5, 298.5, and 299.2, Family 
Code; 8 CFR 213a. and 299; 45 CFR 201.3, 206.10, 224.51, 232.12, 233.10, 


233.106, 233.20, 233.51, 233.60, 233.90, 237.50, 255, and 266.10; 42 USC 


402(a)(6) and 606(a); and SSA-AT-86-01; Federal Register, Vol. 75, No. 19, 
dated January 29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 80-310 to read: 
Post-Hearing: Amend Sections 80-310 to read: 


80-310 


(c) 


(1) 
(2) 
(3) 
(4) 


(5) 


(6) 


(7) 


(8) 


DEFINITIONS — FORMS 


CCP 1 
CCP 4 
CCP 6 


CW 2.1 NA 


CW 2.1 (Q) 


CW 8 


CW 8A 


CW 13 





80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 89. 
(Continued) 


(Continued) 
(Continued) 
(Continued) 


The "Notice and Agreement for Child, 4 Spousal 
and Medical Support Netice—and—Agreement" 
(Rev. 8/04) is used to inform the applicant of 
his/her responsibility to participate in the support 
enforcement process and of his/her right to claim 
exemption from participation. This form 
replaces the CA 2.1 NA. 


The "Support Questionnaire" (Rev. 7/01) is used 
to collect information about the absent parent. 
This form replaces the CA 2.1 Q. 


The "Statement of Facts for an Additional 
Persons" (Rev. 3/13) is used to collect the 
information necessary to determine eligibility 
when adding a person to an existing CalWORKs 
case. This form replaces the CA 8. 


The "Statement of Facts to Add a Child Under 
Age 16 ¥ears" (Rev. 4/13) is used to collect the 
information necessary to determine eligibility 
when adding a child under 16 to an existing 
CalWORKs case. This form replaces the CA 8A. 


The "Caretaker Relative Agreement" (Rev. 9/02) 
is used to designate the caretaker relative as 
agreed by two persons who live in separate 
homes when both could qualify as the caretaker 
relative of a child. This form replaces the CA 13. 
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(QR) (9) CW23 





(SAR) (10) CW 25A 


(SAR) (11) CW 29 





(SAR) (12) CW 30 


(13) CW 42 


Section 80-310(c)(9)(QR) shall become 
inoperative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The "Senior Parent(s}4:egal—-Guardiants) 


Statement of Facts" (Rev. 3/00) is used to collect 
information about the senior parent/legal 
guardian's income to determine a minor parent's 
eligibility. This form replaces the CA 23. Once 
SAR is implemented, the CW 23 will be replaced 
with the SAR 23. 


Section 80-310(c)(10)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The "Payee Agreement For Minor Parent" (Rev. 
2/13) is used in minor parent cases to delegate an 
adult payee. This form will replace the QR 25A 
once SAR is implemented in each county. 


Section 80-310(c)(11)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The "Applicant Test" (Rev. 1/13) is used to 
determine if the applicant is eligible for Cash 
Aid. This form will replace the QR 29 once 
SAR is implemented in each county. 


Section 80-310(c)(12)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The "CalWORKs Budget Worksheet" (Rev. 
4/13) is used to determine the aid payment 
amount for the AU. This form replaces the QR 
30. , 


The "Statement of Facts fet — Homeless 
Assistance (Rev. 11/06)" is used to gather 
information to determine eligibility for non- 
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(14) CW 371 


(SAR) (15) CW 2103 


(d) (Continued) 
(j) (Reserved) 


(k) through (p) (Reserved) 


(9) 


(QR) (1) QR2 


(QR) (2) QR3 








recurring special need for homeless assistance. 
This form replaces the CA 42. 


The "Referral to Local Child Support Agency 
(LCSA)" (Rev. 7/01) is used to refer cases to the 
Local Child Support Agency for child support 
enforcement purposes. This form replaces the 
CA 371. 


Section 80-310(c)(14)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The "Reminder for Teens Turning 18 Years Old" 
(Rev. 2/13) is used to inform recipient children 
who will be turning 18 within 60 days of the 
requirements for continued eligibility. This form 
will replace the QR 2103 once SAR is 
implemented in each county. 


Sections 80-310(q)(1)(QR) through (11)(QR) 
shall become inoperative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


The "Reporting Changes for Yeur Cash Aid 
Assistance-Unit and Food Stamps Heusekelds" 
(Rev. 4403 6/04) may be used to inform the 
recipient of their Income Reporting Threshold 
(IRT) and reporting responsibilities. 


The "Mid-Quarter Status Report" (Rev. 4/03 
7/06) may be used by recipients to report 
mandatory and/or voluntary mid-quarter changes 
in writing. Clients are not mandated to use this 
form and counties shall also accept mid-quarter 
reports that are submitted in a manner other than 
on the QR 3. 
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(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


(QR) 


G3) QR7 


(4) QR7A 


(5) QR22 


(6) QR25A 


(7) QR29 


(8) QR 30 


(9) QR72 


(10) QR 73 








The "Quarterly Eligibility/Status Report" (Rev. 
4/03 12/08) is’ used to collect information to 
determine eligibility and benefits for cash aid and 
food stamps. The QR 7 comes with an 
addendum that lists examples of income and 
expenses and the penalties for fraud. 


The "How to Fill Out Your QR 7 Quarterly 
Eligibility/Status Report" (Rev. 4/03 8/09) 
instructs recipients on how to fill out the 
Quarterly Report (QR 7). The QR 7A shall be 
given to applicants at the time of application and 
to recipients at each annual redetermination. The 
form shall also be made available anytime the 
client requests it. 


The "Sponsor's Statement of Facts Income and 
Resources (Supplemental Application For Food 
Stamps And Cash Aid)" (Rev. #04 12/06) is 
used to collect necessary information about a 
non-citizen’s sponsor for determining eligibility 
for the non-citizen. 


The "Payee Agreement For Minor Parent" (Rev. 
5/04) is used in minor parent cases to delegate an 
adult payee. 


The "Applicant Test" (Rev. 5/04) is used to 
determine if the applicant is eligible for Cash 
Aid: 


The "CalWORKs Budget Worksheet" (Rev. 6/04 
9/11) is used to determine the aid payment 
amount for the AU. 


The "Sponsor's Quarterly Income and Resources 
Report" (Rev. 5/04 12/06) is used to gather 
necessary information each quarter from a non- 
citizen’s sponsor that is used to determine 
continuing eligibility and grant level for the non- 
citizen. 


The "Senior Parent Quarterly Income Report" 
(Rev. 6/04) is used to collect necessary 
information from the senior parent to determine 




















(QR) (11) QR 2103 


(r) (Reserved) 


(s) 


(SAR) (1) SAR 2 


(SAR) (2) SAR 3 


(SAR) (3) SAR7 


(SAR) (4) SAR 7A 








continuing eligibility and grant levels for the 
minor parent. 


The "Reminder for Teens Turning 18 Years Old" 
(Rev. 40/63 11/11) is used to inform recipient 
children who will be turning 18 within 60 days 
of the requirements for continued eligibility. 


Sections 80-310(s)(1)((SAR) through (s)(10) 
(SAR) shall become operative in a county on the 
date SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


The "Reporting Changes for Yeur Cash Aid 
Assistance-Unit and CalFresh Households" (Rev. 
4642 11/13) may be used to inform the recipient 
of their Income Reporting Threshold (IRT) and 
reporting responsibilities. This form replaces the 
QR 2. 


The "Mid-Period Status Report" (Rev. 4/13) may 
be used by recipients to report mandatory and/or 
voluntary mid-period changes in writing. Clients 
are not mandated to use this form and counties 
shall also accept mid-period reports that are 
submitted in a manner other than on the SAR 3. 
This form replaces the QR 3. 


The "SAR 7 Semi-Annual Eligibility 4 Status 
Report" (Rev. +48 8/13) is used to collect 
information to determine eligibility and benefits 
for cash aid and CalFresh in the six month period 
in which the SAWS 2 is not due. The SAR 7 
comes ‘with an addendum that lists examples of 
income and expenses and the penalties for fraud. 
This form replaces the QR 7. 


The "How to Fill Out Your SAR 7 Semi-Annual 
Eligibility 4 Status Report" (Rev. +042 9/13) 
instructs recipients on how to fill out the Semi- 
Annual Repert{SAR 7 Eligibility Status Report}. 
The SAR 7A shall be given to applicants at the 
time of application and mailed to recipients 
along with their SAR 7 report. The form shall 
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(SAR) (5) SAR 7 Addendum 


(SAR) (6) SAR 22 


(SAR) (7) SAR 23 


(SAR) (8) SAR 72 


(SAR) (9) SAR 73 


(10) SAWS 1 


also be made available anytime the client 
requests it. This form replaces the QR 7A. 


The "Instructions and Penalties forthe SAR 7 
Eligibility ¢ Status Report" (Rev. 4/13) is used to 
help recipients fill out the SAR 7 by giving them 
examples of types of income, property, housing 
costs and expenses. This form also informs 
recipients of the penalties for cash aid and 
CalFresh fraud. This form replaces the QR 7 
Addendum. 


The "Sponsor's Statement of Facts Income and 
Resources (Supplemental to the SAWS 2 
Application For CalFresh And Cash Aid)" (Rev. 
+ 3/13) is used to collect necessary information 
about a non-citizen's sponsor for determining 
eligibility for the non-citizen. The SAR 22 must 
be completed in addition to the SAWS 2 when a 
recipient is a sponsored non-citizen. This form 
replaces the QR 22. 


The "Senior Parent(s}4+egal—Guardiants) 
Statement of Facts" (Rev.t+ 3/13) is used to 


collect information about the senior parent/legal 
guardian's income to determine a minor parent's 
eligibility. This form replaces the CW 23. 





The "Sponsor's Semi-Annual Income and 
Resources Report" (Rev. + 3/13) is used to gather 
necessary information during the semi-annual 
period in which a SAWS 2.is not due from a 
non-citizen’s sponsor that is used to determine 
continuing eligibility and grant level for the non- 
citizen. 


The "Senior Parent Semi-Annual Income Report" 
(Rev. 3/13) is used to collect necessary 
information during the semi-annual period in 
which a SAWS 2 is not due from the senior 
parent to determine continuing eligibility and 
grant levels for the minor parent. 


The "Initial Application for CalFresh, Cash Aid, 
Feed—Stamps and/or Medi-Cal/State—CMSP 
Health Care Programs" (Rev. 42/06 8/13) is used 
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(QR) 


(SAR) 


(11) SAWS 2 


(12) 


SAWS 2A-OR 


SAWS 2A SAR 


(13) SCC 6 
(14) SOC 158A 
(15) SOC 809 


(1) TEMP 2189 


(5) 





to request public assistance, including 
CalWORKs; and CalFresh (previously Food 
Stamps), and—Medical_Assistance along with 
Medi-Cal and other health coverage. 


The "Statement of Facts for Cash Aid, CalFresh © 
and Medi-Cal/34-County Medical Services 
Program (CMSP)" (Rev. 4/13) is used as a 
multipurpose form to gather information 
necessary to determine eligibility for 
CalWORKs, CalFresh, and Medi-Cal. The 
SAWS 2 is also used at one-year intervals to 
redetermine eligibility and determine benefit | 
amounts for the upcoming payment period. 


Section 80-310(s)(11)(QR) shall become 
inoperative and Section 80-310(s)(11)(SAR) 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


The "Rights, Responsibilities and Other 
Important Information" (Rev. $403 9/11) is used 
to inform applicants and recipients of their rights 
and responsibilities. 


The "Rights, Responsibilities and Other 
Important Information" (Rev. 4/13) is used to 
inform applicants and recipients of their rights 
and responsibilities. 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
Section  80-310(t)(5)(QR) shall become 
inoperative and Section 80-310(t)(5)(SAR) shall 
become operative in a county on the date SAR 


becomes effective in that county, pursuant to the 
County's SAR Declaration. 
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(QR) TEMP QR 1 The "New Reporting Requirements for 


CalWORKs and Food Stamp Recipients" (Rev. 
8/03) is a mass informing notice sent to 
recipients on a monthly basis for a period of 
three months before and three months after 
implementation of QR/PB. The informing notice 
shall be given to applicants who apply during the 
reporting transition. This notice explains the 
change from monthly reporting to quarterly 
reporting. 


(SAR) TEMP SAR 1 The "New Reporting Requirements for 


CalWORKs Cash Aid and CalFresh Reeipients" 
(Rev. 4042 9/13) is a mass informing notice sent 
to recipients prior to the implementation of SAR. 
The informing notice shall be given to applicants 
who apply during the reporting transition. This 
notice explains the change from quarterly 
reporting to semi-annual reporting. 


(6) TLR1 (Continued) 


(u) through (z) 


(Reserved) 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


45 CFR 206.10(a)(8); Sections 10553, 10950, 11054, 11265.1, 11265.2, 
11265.3, 11450(b), 12300, 12300.2, 12304, 12304.5, and 14132.95, Welfare 
and Institutions Code; Judgment Re: Tyler v. Anderson, Sacramento Superior 
Court Case No. 376230, dated January 22, 1999; 8 USC Section 1631; and 
1798.17, Civil Code. 





Amend Section 82-612 to read: 





82-612 UNEMPLOYMENT INSURANCE BENEFITS (UIB) (Continued) 82-612 


3 Date of Discontinuance 


(QR) 


(SAR) 





4 Reestablish UIB Eligibility 


Section 82-612.3(QR) shall become inoperative 
and Section 82-612.3(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


The county shall discontinue the AU at the end 
of the QR Payment Quarter in which a person 
who is required to apply for or accept UIB fails 
to do so, or fails to meet one of the eligibility 
conditions in Section 82-612.7. 


The county shall discontinue the AU at the end 
of the SAR Payment Period in which a person 
who is required to apply for or accept UIB fails 
to do so, or fails to meet one of the eligibility 
conditions in Section 82-612.7. 


(Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11265.2 and 11270, Welfare and Institutions Code and 45 CFR 


233.20(a)(3)(ix). 
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Amend Section 82-812 to read: 


82-812 TEMPORARY ABSENCE (Continued) 82-812 
6 Exceptions to One Full Calendar Exceptions include: (Continued) 
Month Time Limitation 
.68 Children Receiving Out-of-Home Care 
(Continued) 

.687 The following are eligibility and reporting 
requirements that will apply to the family 
reunification parent. 

(a) Section 82-812.687(a)(QR) shall become 


inoperative and Section 82-812.687(a)(SAR) 
shall become operative in a county on the date 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


(QR) Quarterly eligibility reporting requirements for 
reunification cases are set forth in Section 40- 
181.223(QR). 


(SAR) Semi-Annual eligibility reporting requirements 
for reunification cases are set forth in Section 40- 
181.223(SAR). 





(b) (Continued) 

(e) | Pursuant to Section 42-711.512 and Section 42- 
721.13, reunification parents who are in a WIW 
Sanction, are not precluded from receiving 
CalWORKs reunification services. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11203, 11269, 11323.4, 11327.5(d), and 11454, Welfare and 
Institutions Code; and 42 USC 608(a)(10). 
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Amend Section 82-820 to read: 
82-820 INCLUDED PERSONS 
1 Assistance Unit 

7) Minimum Requirements 

.24 Relative of WI W 


Sanctioned Child 


a Mandatory Inclusion 


(QR) 


(SAR) 


31 Applicant Child 


ms Penalty 





82-820 


An AU shall be established when all eligibility 
factors have been met and aid has been 
authorized. 


An AU shall have at least one of the following: 
(Continued) 


A relative of a child who is sanctioned by WTW. 


Section 82-820.3(QR) shall become inoperative 
and Section 82-820.3(SAR) shall become 
operative in a county on the date that SAR 
becomes effective in that county, pursuant to the 
County's SAR Declaration. 


The AU shall include the following persons 
when living in the same home and eligible at the 
time of initial family application (see Section 44- 
317) or at the beginning of the QR Payment 
Quarter following the mandatory reporting of the 
individual on the QR 7 (see Section 44-318): 


The AU shall include the following persons 
when living in the same home and eligible at the 
time of initial family application (see Section 44- 
317) or at the beginning of the SAR Payment 
Period following the mandatory reporting of the 
individual on the SAR 7 or SAWS 2 (see Section 
44-318): 


(Continued) 
The county shall deny the application or 


discontinue CalWORKs when a mandatorily 
included person refuses to be included. 


[Previous Cites: 44-205.1, 44-205.4 and 44-205.51] 
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Authority cited: Sections 10553, 10554, 10604, and 11369, Welfare and Institutions Code. 


Reference: 


42 USCA 606; 45 CFR 206.10(a)(1); 45 CFR 233.10(a)(1), (a)(1)(iv) and (vii); 
45 CFR 233.90(c)(1)(v)(A); 45 CFR 237.50(b)(5); 45 CFR 250.34; SSA-AT- 
86-01; Section 242, California Civil Code; Edwards v. Healy, Civ. S. 91-1473 
DFL (1992); Sections 10553, 10554, 10604, 11000, 11254, 11265.3, 11400, 
11450, and 11450.16, Welfare and Institutions Code; and ACF-AT-94-5, 
Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. , 
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Amend Section 82-824 to read: 





82-824 ASSISTANCE UNITS THAT SHALL BE COMBINED 82-824 


at Combining AUs 


14 


(QR) .14 Combining AUs Mid-Quarter 


(QR) 141 
(QR) 142 
(QR) 143 
(QR) 144 


(SAR) .14 Combining AUs Mid-Period 


(SAR) 141 





Two or more AUs in the same home shall be 
combined into one AU when: (Continued) 


Section 82-824.14(QR) et seq. shall become 
inoperative and Section 82-824.14(SAR) et seq. 
shall become operative in a county on the date 
that SAR becomes effective in that county, 
pursuant to the County's SAR Declaration. 


When a voluntary report is made that would 
combine separate AUs mid-quarter, the county 
shall determine if the mid-quarter action of 
combining the AUs would increase or decrease 
aid for the separate AUs. 


The county shall compare the monthly grant for 
the combined AUs to the total combined monthly 
grants of the separate AUs. 


If the combined AU's monthly grant would be 
higher than the total combined monthly grant of 
two separate AUs, the county shall take mid- 
quarter action to combine the AUs the first of the 
month following the voluntary report. 


If the combined AU's monthly grant does not 
result in an increase to the total combined 
monthly grant of the separate AUs, the county 
shall not take mid-quarter action to combine the 
AUs. The combining of the separate AUs shall 
be effective the first of the next QR Payment 
Quarter, after the change(s) is reported on the QR 
Ds, 


When a voluntary report is made that would 
combine separate AUs mid-period, the county 
shall determine if the mid-period action of 
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(SAR) 142 
(SAR) 143 
(SAR) 144 


[Previous Cite: 44-205.3] 


combining the AUs would increase or decrease 
aid for the separate AUs. 


The county shall compare the monthly grant for 
the combined AUs to the total combined monthly 
grants of the separate AUs. 


If the combined AU's monthly grant would be 
higher than the total combined monthly grant of 
two separate AUs, the county shall take mid- 
period action to combine the AUs the first of the 
month following the voluntary report. 


If the combined AU's monthly grant does not 
result in an increase to the total combined 
monthly grant of the separate AUs, the county 
shall not take mid-period action to combine the 
AUs. The combining of the separate AUs shall 
be effective the first of the next SAR Payment 
Period, after the change(s) is reported on the 
SAR 7 or SAWS 2. 


Authority cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a)(1); 45 CFR 233.90; 45 CFR 237.50(b)(5); United States 
Department of Health and Human Services, Office of Family Assistance, Aid 
to Families with Dependent Children Action Transmittal No. SSA-AT-86-1; 
Section 242, California Civil Code; Anderson v. Edwards 115 S.Ct. 1291) 
(1995); and Sections 10553, 10554, 10604, 11000, 11265.3, and 11450, 
Welfare and Institutions Code; Federal Register, Vol. 75, No. 19, dated January 
29, 2010, pages 4928 and 4929 [7 CFR 273.12(a)(1)(vii)]. 











Amend Section 82-832 to read: 


82-832 


ae) 


(QR) 


(SAR) 


EXCLUDED PERSONS (Continued) 82-832 


Add a Person Who Becomes 
Ineligible Prior to Authorization 
of Aid 


(a) 





Section 82-832.3(QR) shall become inoperative 
and Section 82-832.3(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 


A new person who has been mandatorily 
reported on the QR 7 and determined eligible 
based on the QR 7 information, shall be treated 
as an excluded person for the next QR Payment 
Quarter when ineligibility occurs after the QR 
Data Month but prior to the authorization of aid 
(see Section 40-171.221). This person's income 
and needs, as reported on the QR 7, shall be 
treated in accordance with Section 44-133.5 for 
the next QR Payment Quarter and the AU shall 
be discontinued at the end of that quarter in 
which the individual was treated as an excluded 
person, if the subsequent QR 7 establishes that 
ineligibility continues to exist for the AU. 


A new person who has been mandatorily 
reported on the SAR 7 and determined eligible 
based on the information provided, shall be 
treated as an excluded person for the next SAR 
Payment Period when ineligibility occurs after 
the SAR Data Month but prior to the 
authorization of aid (see Section 40-171.221). 
This person's income and needs, as reported on 
the SAR 7, shall be treated in accordance with 
Section 44-133.5 for the next SAR Payment 
Period and the AU shall be discontinued at the 
end of that SAR Period in which the individual 
was treated as an excluded person, if the 
following SAWS 2 establishes that ineligibility 
continues to exist for the AU. 


Section 82-832.3(a)(SAR) shall become 
operative in a county on the date SAR becomes 
effective in that county, pursuant to the County's 
SAR Declaration. 
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(QR) 





(SAR) If a new person is mandatorily reported on the 
SAWS 2 and ineligibility occurs before the 
redetermination is processed and aid is 
authorized, the new person shall not be added to 
the AU. Furthermore, if the new person is found 
to make the entire AU ineligible, aid will be 
discontinued for the entire AU at the end of the 
SAR Payment Period in which the new person 
was mandatorily reported. (See section 40-105.1 
for applicant and_ recipient reporting 
responsibilities and county action.) 


HANDBOOK BEGINS HERE 


Handbook Section 82-832.3(QR) shall become inoperative and Handbook Section 82- 
832.3(SAR) shall become operative in a county on the date SAR becomes effective i in 
that county, pursuant to the County's SAR Declaration. 


Example: 


An AU is aided based on absent parent deprivation. The current QR Payment Quarter is 
January/February/March. In January, the absent father returned to the home and is 
reported for the first time on the QR 7 for the Data Month of February. The father, who 
was determined to be the principal earner, was receiving UJB in the first month (January) 
and in the Data Month and was initially determined eligible as an unemployed parent 
based on the QR 7 information. However, when the county completed the interview in 
the Submit Month, it was learned that the father had accepted a full-time job in the 
Submit Month of March. Since the principal earner has accepted full-time employment 
and deprivation due to unemployment was not established prior to the authorization of aid 
for the father, the county shall deny aid to the father in accordance with Section 40- 
171.221(g) and instruct the AU to report the father's full-time employment on the QR 7 
due in June (for May). Because ineligibility for the father has occurred after the QR Data 
Month but prior to the authorization of aid, his reasonably anticipated income as reported 
on the QR 7 for February, and his needs shall be treated as those of an excluded person in 
accordance with Section 44-133.5 for the next QR Payment Quarter. The existing AU's 
deprivation is not affected until the father's full-time employment that occurred mid- 
quarter (in March) is reported on the subsequent QR 7. If the subsequent QR 7 
establishes that ineligibility exists for the AU, the county shall discontinue cash aid at the 
end of that quarter once timely and adequate notice has been provided. 














(SAR) Example 1: 


An AU is aided based on absent parent deprivation. The current SAR Payment Period is 
January through June. In March, the absent father returned to the home and is reported. 
for the first time on the SAR 7 for the Data Month of May. The father, who was 
‘determined to be the principal earner, was receiving UIB in the Data Month and was 
initially determined eligible as an unemployed parent based on the SAR 7 information. 
However, when the county completed the interview in the Submit Month, it was learned 
that the father had accepted a full-time job in the Submit Month of June. Since the 
' principal earner has accepted full-time employment and deprivation due to unemployment 
was not established prior to the authorization of aid for the father, the county shall deny 
aid to the father in accordance with Section 40-171.221(g) and instruct the AU to report 
the father's full-time employment on the SAWS 2 due in December (for November). 
Because ineligibility for the father has occurred after the SAR Data Month but prior to the 
authorization of aid, his reasonably anticipated income as reported on the SAR 7 for May, 
and his needs shall be treated as those of an excluded person in accordance with Section 
44-133.5 for the next SAR Payment Period. The existing AU's deprivation is not affected 
until the father's full-time employment that occurred mid-period (in June) is reported on 
the subsequent SAWS 2. If the subsequent SAWS 2 establishes that ineligibility exists 
for the AU, the county shall discontinue cash aid at the end of that SAR Period once - 
timely and adequate notice has been provided. 


(SAR) Example 2: 


An AU is aided based on absent parent deprivation. The current SAR Payment Period is 
January through June. In March, the absent father returned to the home and is reported 
for the first time on the SAWS 2 in June. The father, who was determined to be the 
principal earner, was receiving UIB at the time the SAWS 2 was completed and was 
initially determined eligible as an unemployed parent based on the SAWS 2 information. 
However, when the county completed the interview in the Submit Month, it was learned 
that the father had accepted a full-time job. Since the principal earner has accepted full- 
time employment and deprivation due to unemployment was not established prior to the 
authorization of aid for the father, the county shall deny aid to the father in accordance 
with Section 40-171.221(g). Furthermore, since the AU no longer meets the deprivation 
requirements to be eligible for aid, the entire AU will be discontinued effective jane 30, 
with timely and adequate notice. 


HANDBOOK ENDS HERE 


[Previous cite: 44-206] 


Zit 


























Authority cited: Sections 10553, 10554, 10604, 11270, and 11369, Welfare and Institutions 


Reference: 


Code. 


8 CFR 213a. and 299; 45 CFR 205.42(d)(2)(v)(A) and (B), as printed in 
Federal Register, Vol. 57, No. 198, Tuesday, October 13, 1992, page 46808, 45 
CFR 205.52, 45 CFR 206.10(a)(5)(i), 45 CFR 232.12(d), 45 CFR 
233.10(a)(1)(i), (a)(1)()(B), and (a)(3), 45 CFR 233.20(a)(1)(i), (a)(3)Gi)(C) 
and (F), and (a)(3)(ix), 45 CFR 233.50, 45 CFR 233.51, 45 CFR 233.90(c), 
(c)(1), and (c)(2)(iv), 45 CFR 233.100(a)(5)Gi), 45 CFR 233.106, 45 CFR 
240.22, and 45 CFR 250.34(a) and (c), and (c)(2); and Sections 11008.13, 
11104, 11157, 11201(b), 11203, 11251.3, 11263.5, 11265.1, 11265.2, 11265.3, 
11268, 11270, 11315, 11320.6(e), 11327.5(c), 11406.5, 11450, 11450.5, 
11454, 11454.5, 11477, 11477.02, 11486, and 11486.5, Welfare and 
Institutions Code; and the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, Section 115; Federal Register, Vol. 
75, No. 19, dated January 29, 2010, pages 4928 and 4929 [7 CFR 
273.12(a)(1)(vii)]. 








Amend Section 89-110 to read: 


89-110 MAXIMUM AID PAYMENT (MAP) LEVEL AND MAP RESTRICTION — 89-110 


HANDBOOK BEGINS HERE 


l MAP Amount 


See Section 44-315.321, Handbook for the MAP 
levels in effect as of 7/1/2012. 


HANDBOOK ENDS HERE 


2 Exempt and Nonexempt AUs 


.26 Review of AU Exemption Status 


.261 WTW Exemption 





.262 


(QR) Quarterly Eligibility Report 
Received 


(SAR) Semi-Annual Eligibility 
Report Received 


.263 Application or 
Add Person 


.27 Exempt AU Status 





The CWD shall determine whether an AU is an 
Exempt or Nonexempt AU for purposes of the 
MAP amounts specified in Section 44-315.311 
by using the rules in this section. (Continued) 


The CWD shall review AU exemption status 
when: 


An AU member is determined exempt from 
WTW due to incapacity as specified in Section 
42-712.44 or care of another individual in the 
household as specified in Section 42-712.46. 


Section 89-110.262(QR) shall become 
inoperative and Section 89-110.262(SAR) shall 
become operative in a county on the date that 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


The county processes the Quarterly Eligibility 
Report submitted by the AU. 


The county processes the SAR 7 or the SAWS 2 
submitted by the AU. 


(Continued) 


The CWD shall consider that an AU is an 
Exempt AU when, on or after application for 
CalWORKs, the AU meets the rule in Section 
89-110.21 and is also eligible for CalWORKs or, 
for RCA AUs, eligible for RCA. (Continued) 
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(QR) 


(SAR) 


28 


29 


Use of Exempt/Nonexempt 
Amount 


Use of Exempt/Nonexempt 
Amount 


oo) 


(QR) 


(SAR) 


292. 


(QR) 


Section 89-110.28(QR) et seq. shall become 
inoperative and Section 89-110.28(SAR) shall 
become operative in a county on the date that 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


The county shall use the Exempt or Nonexempt 
AU MAP corresponding to the AU's MAP status 
that is reasonably anticipated for the QR 
Payment Quarter. (Also see Sections 89- 
110.291(QR) and .292(QR).) 


The county shall use the Exempt or Nonexempt 
AU MAP corresponding to the AU's MAP status 
that is reasonably anticipated for the SAR 
Payment Period. (Also see Sections 89- 
110.291(SAR) and 89-110.292(SAR).) 


When the AU status changes between exempt 
and nonexempt, the county shall change the 
MAP status effective as follows: 


Section 89-110.291(QR) shall become 
inoperative and Section 89-110.291(SAR) - shall 
become operative in a county on the date that 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


If the change is reported on the QR 7, the change 
in status shall be effective the first day of the 
next QR Payment Quarter. 


If the change is reported on the SAR 7 or the 
SAWS 2, the change in-status shall be effective 
the first day of the next SAR Payment Period. 


Section 89-110.292(QR) shall become 
inoperative and Section 89-110.292(SAR) shall 
become operative in a county on the date that 
SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


If the change is reported mid-quarter and the 
change in status will increase cash aid as 
specified in Section 44-316.31(QR), the change 
in status shall be effective the first day of the 
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(QR) 


(SAR) 


(QR) 


(QR) 


(SAR) 


(SAR) 





month following the report of the change when 
verification has been provided. 


(SAR) If the change is reported mid-period and the 
change in status will increase cash aid as 
specified in Section 44-316.31(SAR), the change 
in status shall be effective the first day of the 
month following the report of the change when 
verification has been provided. 


HANDBOOK BEGINS HERE 


Handbook Section 89-110.3(QR) shall become inoperative and Handbook Section 89- 
110.3(SAR) shall become operative in a county on the date that SAR becomes effective 
in that county, pursuant to the County's SAR Declaration. 


Examples of Exempt and Nonexempt AUs, Financial Eligibility Determination, Quarterly 
MAP Status Determination, and Mid-Quarter MAP Status Changes 


Examples of Exempt and Nonexempt AUs, Financial Eligibility Determination, Semi- 
Annual MAP Status Determination, and Mid-Period MAP Status Changes 


.31 (Continued) 
32 Determining MAP Status for Applicants 


Handbook Section 89-110.32(QR) Example 11 shall become inoperative and 
Handbook Section 89-110.32(SAR) Example 11 shall become operative in a county 
on the date that SAR becomes effective in that county, pursuant to the County's SAR 
Declaration. 


Example 11 — Determining MAP Status for Applicants 


An initial application is made January 4 for an AU consisting of a father and two 
children. The applicant AU is placed in a January/February/March quarter. When 
applying for aid, the father was in receipt of SSI/SSP. The SSI/SSP ends on 
February 28. Since the MAP status is determined prospectively for the entire quarter 
based on the applicant’s status at the time application is approved, the county uses 
the Exempt MAP to determine financial eligibility and cash aid for the entire quarter. 


Example 11.— Determining MAP Status for Applicants 
An initial application is made January 4 for an AU consisting of a father and two 
children. The applicant AU is placed in a January through June SAR Payment 


Period. When applying for aid, the father was in receipt of SSI/SSP. The SSI/SSP 
ends on February 28. Since the MAP status is determined prospectively for the entire 
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(QR) 
(QR) 


(SAR) 


(SAR) 


(QR) 


(QR) 


(SAR) 


(SAR) 


33 





period based on the applicant’s status at the time application is approved, the county 
uses the Exempt MAP to determine financial eligibility and cash aid for the entire 
SAR Payment Period. 


Determining MAP Status for Recipients 


Handbook Section 89-110.33(QR) Example 12 through 16 shall become inoperative 
and Handbook Section 89-110.33(SAR) Example 12 through 16 shall become 
operative in a county on the date that SAR becomes effective in that county, pursuant 
to the County's SAR Declaration. 


Example 12 — Determining Status for Recipients 


An existing AU is in an October/November/December quarter. On the November 
QR 7, the recipient reported the receipt of SDI in the Data Month. The county 
verifies the recipient’s QR 7 information and uses the Exempt MAP status to 
determine financial eligibility and cash aid for the next QR Payment Quarter. 


Example 12— Determining Status for Recipients 


An existing AU is in a July through December SAR Payment Period. On the 
November SAR 7, the recipient reports the receipt of SDI in the Data Month. The 
county verifies the recipient's SAR 7 information and uses the Exempt MAP status to 
determine financial eligibility and cash aid for the January through June SAR 
Payment Period. 


Example 13 — Late Discovery Due to Client’s Failure to Timely Report 


The AU consists of a parent and his child. The AU is in an April/ May/June quarter. 
The father starts receiving SDI in May but does not report the information on the QR 
7. On July 2, the father voluntarily requests mid-quarter review of his status and 
provides the appropriate verification of his exempt status. The first month the 
Exempt MAP status is effective is August. Section 89-110.271 provides that the 
MAP status change shall not be effective for any months prior to a request for review 
when the status change results from a request for review and Section 89- 
110.292(QR) provides that increases to aid due to a recipient mid-quarter voluntary 
report are not effective until the first of the month following the report. 


Example 13 — Late Discovery Due to Client’s Failure to Timely Report 


The AU consists of a parent and his child. The AU is in an April through September 
SAR Payment Period. The father starts receiving SDI in the Data Month of August 
but does not report the information on the SAR 7. On October 2, the father 
voluntarily requests mid-period review of his status and provides the appropriate 
verification of his exempt status. The first month the Exempt MAP status is 
effective is November. Section 89-110.271 provides that the MAP status change 
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(QR) 
(QR) 


(SAR) 


(SAR) 


(QR) 
(QR) 


shall not be effective for any months prior to a request for review when the status 
change results from a request for review and Section 89-110.292(SAR) provides that 
increases to aid due to a recipient mid-period voluntary report are not effective until 
the first of the month following the report. 


Example 14 — Late Discovery Due to Administrative Error 


The AU consists of a mother and her child. The AU is in an April/May/June quarter. 
The mother's SDI benefits end on May 11 and the mother no longer qualifies for the 
Exempt MAP status. The AU reports the information correctly on their May QR 7 
due in June. However, the county incorrectly processes the QR 7 and continues to 
use the Exempt MAP status for the July/August/September quarter. In July, the 
county discovers the error. Since the effective date of the MAP status change for the 
QR Payment Quarter was July 1, the county shall take mid-quarter action to correct 
the error. The county shall recompute eligibility and cash aid for the entire QR 
Payment Quarter using the nonexempt status. The county shall recompute aid for the 
remaining months of the quarter and shall make an overpayment or underpayment 
determination for the month of July. 


Example 14 — Late Discovery Due to Administrative Error 


The AU consists of a mother and her child. The AU is in a January through June 
SAR Payment Period. The mother’s SDI benefits end on May 11 and the mother no 
longer qualifies for the Exempt MAP status. The AU reports the information 
correctly on their May SAR 7 due in June. However, the county incorrectly 
processes the SAR 7 and continues to use the Exempt MAP status for the July 
through December SAR Payment Period. In July, the county discovers the error. 
Since the effective date of the MAP status change for the SAR Payment Period was 
July 1, the county shall take mid-period action to correct the error. The county shall 
recompute eligibility and cash aid for the entire SAR Payment Period using the 
nonexempt status. The county shall recompute aid for the remaining months of the 
SAR Payment Period and shall make an overpayment or underpayment determination 
for the month of July. 


Example 15 — Mid-Quarter Status Review Request 


An existing AU, a father and his child, is in an April/May/June quarter. Eligibility 
and cash aid for this quarter has been determined using the February QR 7 
information. On May 15, the recipient voluntarily reports mid-quarter that they 
began receiving SDI in lieu of their full time job on May 7. The recipient provides 
the necessary verification within 10 days of the report. The county determines that 
this voluntary mid-quarter report will increase cash aid (see Section 44-316.31(QR)). 
The county changes the recipient’s MAP status for the AU from Nonexempt MAP to 
Exempt MAP beginning in June and will continue to use the status until the AU 
reports a status change on either the QR 7 or a mid-quarter report. 
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(SAR) 


(SAR) 


(QR) 
(QR) 


(QR) 


(SAR) 


(SAR) 





Example 15 — Mid-Period Status Review Request 


An existing AU, a father and his child, is in a January through June SAR Payment 
Period. Eligibility and cash aid for this period has been determined using the 
December SAR 7 information. On April 15, the recipient voluntarily reports mid- 
period that they began receiving SDI in lieu of their full time job on April 7. The 
recipient provides the necessary verification within 10 days of the report. The county 
determines that this voluntary mid-period report will increase cash aid (see Section 
44-316.31(SAR)). The county changes the recipient’s MAP status for the AU from 
Nonexempt MAP to Exempt MAP beginning in May and will continue to use the 
exempt MAP status until the AU reports a status change on either the SAR 7, SAWS 
2 or a mid-period report. 


Example 16 — Mid-Quarter Voluntary Report to Add a Person 


An AU of one, a pregnant woman only case, is in an October/November/December 
quarter. The AU has been receiving aid based on exempt MAP status in accordance 
with Section 89-110.213. On November 5, the mother voluntarily reports the birth of 
the child and requests aid for the child. When determining the eligibility to add the 
child December 1, the county determines that the potentially "new AU" (the existing 
AU and the added person) does not meet exempt MAP status. The county uses the 
Nonexempt MAP status to determine if the child is CalWORKs eligible and if the 
newborn’s addition into the existing AU increases the grant. If the newborn 
increases cash aid for the existing AU, the Nonexempt MAP status shall be effective 
December 1 and will continue until a change in status is reported on either a QR 7 or 
a mid-quarter report. 


If the newborn's addition into the AU would decrease cash aid, the Nonexempt MAP 
status shall be effective the first day of the next QR Payment Quarter and will 
continue until a change in status is reported on either a QR 7 or a mid-quarter report. 


Example 16 — Mid-Period Voluntary Report to Add a Person 


An AU of one, a pregnant woman only case, is in an October through March SAR 
Payment Period. The AU has been receiving aid based on exempt MAP status in 
accordance with Section 89-110.213. On November 5, the mother voluntarily reports 
the birth of the child and requests aid for the child. When determining the eligibility 
to add the child December 1, the county determines that the potentially "new AU" 
(the existing AU and the added person) does not meet exempt MAP status. The 
county uses the Nonexempt MAP status to determine if the child is CalWORKs 
eligible and if the newborn’s addition into the existing AU increases the grant. If the 
newborn increases cash aid for the existing AU, the Nonexempt MAP status shall be 
effective December 1 and will continue until a change in status is reported on the 
SAR 7, SAWS 2, or a mid-period report. 
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(SAR) If the newborn's addition into the AU would decrease cash aid, the baby will be 
added to the AU and the Nonexempt MAP status shall not be effective until the first 
day of the next SAR Payment Period and will continue until a change in status is 
reported on the SAR 7, SAWS 2, or a mid-period report. 


HANDBOOK ENDS HERE 


A Relocation Family Grant (Continued) 


Authority cited: Sections 10553, 10554, 11209, and 11450(g), Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 11265.1, 11265.2, 11265.3, 11450.01, 11450.015, 
11450.03, and 11450.5, Welfare and Institutions Code; Federal Terms and 
Conditions for the California Assistance Payments Demonstration Project as 
approved by the United States Department of Health and Human Services on 
October 30, 1992; and Memorandum of Decision and Order in Green v. 
Anderson, (Civ. S-92-2118) dated January 28, 1993; and Letters from the 
Department of Health and Human Services, Administration for Children and 
Families, dated February 29, 1996, March 11, 1996, and March 12, 1996; 
Federal Register, Vol. 75, No. 19, dated January 29, 2010, pages 4928 and 
4929 [7 CFR 273.12(a)(1)(vii)]. 
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Amend Section 89-201 to read: 


89-201 MINOR PARENT REQUIREMENT (Continued) 89-201 
3 Referral (Continued) 
.31 Discontinuance of Minor Parent _If the minor parent is determined to be ineligible 


for CalWORKs, the eligibility worker shall 
notify CWS of the minor's discontinuance. 


4 Payee (Continued) 
A1 Adult Refusal (Continued) 

42 Minor Parent Refusal If the minor parent refuses or fails to cooperate in 

or Failure to Cooperate obtaining verification of the adult's consent or 


refusal to act as payee on his/her behalf, the 
minor parent's AU is ineligible for CalWORKs. 


(Continued) 
.44 Documentation (Continued) 
441 The payee understands that these CalWORKs 


payments are for the support of the minor parent 
and his/her dependent child(ren); and 


(Continued) 
445 (Continued) 
HANDBOOK BEGINS HERE 
45 Example 1: A minor parent applies for CalWORKs for 


herself and her dependent child. The minor 
states her parents are divorced and living at 
different residences. The minor states that her 
mother forced her and her child out of the home 
and will not allow them to return. Further, the 
minor states that she has not lived with her father 
(the other senior parent) for over 12 months. 


The minor provides a statement from her mother 
that the minor had been living with her for the 
past two years, but that she will no longer allow 
the minor and child to live with her. Since the 
minor meets the exemption for each senior 
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A6 Example 2: 


parent, the county will: (1) not apply the Minor 
Parent Requirement, and (2) grant aid to the 
minor parent and/or her child if they are 
otherwise eligible, and (3) refer the case to CWS 
for Minor Parent services. 


A minor parent applies for CalWORKs for 
herself and her dependent child. The minor 
parent states that she has been living with a 
friend for the past three months. 


The minor parent states that her mother forced 
her to move out of the home and will not allow 
her to return. The minor's friend told her that she 
needs to find another place to live by the end of 
the month. 


The minor parent is unable to obtain a statement 
from her mother confirming that she is not 
allowed to return to the parent's home. In a 
collateral call to the minor parent's mother, the 
mother indicates that her daughter ran away from 
home three months ago and refuses to return. 
The mother indicates that she is willing to allow 
the minor parent and her dependent child to live 
with her. The minor parent then states that she 
fears for her safety and the safety of her 
dependent child if she returns to her mother's 
home. A child protective services worker 
completes an evaluation of the mother's home 
and determines that there would be no risk to 
either the minor parent or her dependent child if 
they were to live with the minor's parent. 


Since the minor parent does not meet any of the 
exemption criteria, she and her dependent child 
must live with her parent, legal guardian, or other 
adult relative to be eligible for CalWORKs. The 
minor parent refuses to return to her mother's 
home and no other adult relative will allow her to 
live with him/her. The minor parent and child 
are not eligible for CalWORKs and _ the 
application is denied. 


HANDBOOK ENDS HERE 
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Senior Parent Income 


.51 Senior Parent/Minor Parent 
Eligibility and Grant Amount 


513. Grant Amount 


(a) 


In cases where the minor parent lives with 
his/her parent(s), the income and needs of the 
senior parent(s) shall be considered. Eligibility 
and grant amount for senior parent/minor parent 
cases shall be determined in accordance with 
Sections 44-133.5, 44-207 and 44-315 as 
appropriate, based on the specific circumstances 
of the case. 


When considering income of the senior parent(s), 
pursuant to Sections 44-133.5, 44-207 and 44- 
315, and that income does not result in 
ineligibility of the minor and his/her child(ren), 
and: (Continued) 


The income of the senior parent(s) shall be 
considered and the actual grant amount 
calculated pursuant to Section 44-315.3. 


HANDBOOK BEGINS HERE 


Example: 
Eligible Minor 
Parent in own AU 


The persons residing together are the senior 
parent, her minor daughter (minor parent) and 
her minor daughter's child. The senior parent is 
not in the AU. The senior parent earns $1,025 
per month. The minor parent has no income. 
The family resides in Region 1 and is 
nonexempt. 


The eligibility/grant computation is as follows: 
$1,025 Reasonably Anticipated Family 


Earned Income 
-_ 112 $112 Earned Income Disregard 





9 
- 456 50% Earned Income Disregard* 
$ 456 Net Nonexempt Income* 





$ 638 MAP for an AU of Three 

-_ 456 Total Net Nonexempt Income 
$ 182 Potential Grant 

$ 516 MAP for an AU of Two 


$ 182 Actual Grant Amount (lesser of 
potential grant or AU MAP) 
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* 50% Earned Income Disregard and Net 
Nonexempt Income must be rounded down to the 
nearest dollar amount: MPP Section 44-315.34 


(b) Example: Minor parent lives with both her parents. The 
Eligible Minor senior parents are in the AU with the minor 
Parent in AU parent and the minor's child. One senior parent 
of Senior Parent(s) earns $900 per month. The other senior parent 


earns $400 per month and receives $125 in State 
Disability Insurance benefits. The minor parent 
has no income. The AU is nonexempt and 
resides in Region 1. 


The eligibility/grant computation is as follows: 


$ 125 Reasonably Anticipated Monthly 
Disability-Based Unearned Income 
a— 225 $225  Disability-Based Unearned 
Income (DBI) Disregard 
0 Net  Disability-Based | Unearned 
Income 
$ 100 Remainder of $225 DBI Disregard 


$1,300 Reasonably Anticipated Monthly 
Family Earned Income 

- 100 Remainder of $225 DBI Disregard 

$ 1,200 

- 600 50% Earned Income Disregard 

$ 600 Net Nonexempt Earned Income 

=. Other Nonexempt Unearned Income 


$ 600 Total Net Nonexempt Income 





$ 762 MAP for an AU of Four 
- 600 Net Nonexempt Income 


$ 162 Grant Amount 
HANDBOOK ENDS HERE 
6 Minor Meets Exemption (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code; SB 72 (Chapter 8, 
Statutes of 2011), Section 42. 


Reference: Sections 11008.14, 11017, 11254 (Ch. 1022, Stats. 2002), 11450, 11451.5, 
11453, and 16506(d), Welfare and Institutions Code; 42 USCA 608(a)(5). 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY R E P E A L 


CHILD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMENT 


Assignment and Cooperation Requirements 







xGiving Aid to Families wi 
1§;Medi-Cal. The receipt of < 
fou are requesting AFDC andi 
sine county by the absent parent(s 









ca 


tn obtaining from any absent parent medical support payments and, if you receive AFDG S, {d/spousal support pay . 
By turning over to the county district attorney any medical Support payments given to you ‘Sn or ae this d mi a byon eis AFDC, 


Gs 


When requested to do so you must: 


e conpes the Child Support Questionnaire (Form CA 2.4). ir 
* Complete a statement (CS 870) under penalty of perjury. if you sign the {ém d di A dns ea 
information, you could be fined and/or imprisoned.” YS" thefé#m and you dont give all the facts or you give the wrong 


* Agree to cooperate in the support enforcement Process or to claim gog Knee for refusi 
* Appear at the County Welfare Department or District Attorney's Offica‘to 5 OF oe croperate. 


Benefits of Support Enforcement: - £ 
yee yoo eriaron may be of value to you and your child(ren) befause finding the absent parent and establish 
and your child(ren) rights to future social security, veterans, ¢ pother benefits, The District Attorney wil erie io help enti, sty you 
after you go aff AFDC or Medi-Cal unless you make a request in writing to the District Attorney to stop. po 
You have the right: ie 


. * To claim Good Cause it you have an acceptable rea for refusing to cooperate in the support enforcament process 
If you feel that cooperating would not be in the best interests of your child(ren), Ait a rat 
The back of this form explains your right to claim G fs (ren), you may refuse to cooperate and claim Good Cause. 
gligibility worker to explain it to you before signingbelow. 










e 


ito sign papers or provide necessary information. 










* To show you are cooperating by filling out a d: 
you know about the absent parent{s). 


Penalty Provision: 


* You will be in , jgible for AFDC, but your child(ren) may stil be eligible. ‘Their grant will go to another person called a 


Will be referred to the District Attorney, 
bg ineligible for Medi-Cal benefits, but your child(ren) may still be eligible. . 
tfecipient of Medi-Cal Only: 

* You ys be ineligible for Medi-Cal benefits, but your child(ren) may still be eligible, 
Agreement: ke 


0 lagree to coopétate with the County Welfare Department and the District Attorney 

[] 1! claim GoodCause and refuse to cooperate at this time. mey a5 spsciied above,. 

O | refuse to a&sign child/spousal support rights (AFDC). 

0) Irefuse tof sign medical support rights (AFDC and Medi-Cal only cases). 
understand yfrights and responsibilities as described above, including the requirement that t ass} i 
understand mytight to claim Good Cause. “4 ‘2n support rights to‘the county. | also 
Signature of Applicatit or Recipient 7) 

a 
ra 

J cently that | have notified the applicant or recipient of his or her rights and responsibilities by means of this notice and verbally as 

negtied. 
Elgbyay Workore Signslure Efgbilly Worker Number 77 


a 
+i 


“7 Notice and Agreement (12789) Required Form - No Substitutes Pennitied 

















YOUR RIGHT TO CLAIM GOOD CAUSE 
The only reasons for claiming Good Cause 


* Cooperation is expected to result in serious physical harm to the child(ren); 
* * Cooperation is expected to result in serious emotional harm to the child(ren); 
‘© — Cooperation Is expected to result in physical harm to you which is so serious that it reduces your ability to care for the child(ren) 
adequately; 
. eaien la expected to result in emotional harm to you which is so serious that it reduces your ability to care for the 
child(ren) adequately; 
* — The child(ren) were conceived due to incest or forcible rape; 
* — Court proceedings are going on for the adoption of the child(ren); or 
* You are working with a social agency to help you decide whether to place the child(ren) for adoption and the counseling 
sassions have not gone on for more than three months. 


How to Claim Good Cause 


If you want to claim Good Cause, you must tell your eligibility worker. You can do this whenever you believe you have Good Cause not 
to cooperate. You must also complete and sign the Good Cause claim form which your eligibility worker will give to you. : 


If you claim Good Cause you must: 


Pe 
* Give the County Welfare Department evidence needed to determine if you have Good Cause for refusing to cooperate. (If your 
reason for claiming Good Cause is your fear of physical harm and it is Impossible to obtain evidence, the County Welfare 
Department may still be able to make a Good Cause determination after investigating your claim.) 
* Give the necessary evidence within 20 days of claiming Good Cause. The County Welfare Department will only give you more 
time when it decides that more than 20 days are required to get the evidence. 


What is Acceptable Evidence? 


The following are examples of acceptable evidence the County Welfare Department can use to determine if Good Cause exists. If you 
need help in getting a copy of any of the documents your eligibility worker will help you. 


* _ Birth certificates, or medical or law enforcement records which indicate that the child was conceived due to incest or forcible 
rape; 

* — Court documents or other records which indicate that legal proceedings for adoption are pending in court; 

* — Records which indicate that the absent parent or alleged father might inflict physical or emotional harm on you or the child(ren); 

* Medical records which indicate your or your child(ren)’s emotional health history and present health status; or written 
Statements from mental health professionals giving a diagnosis or prognosis on your or your child(ren)'s emotional health. 

* Avwritten statement from a social agency confirming that you are being helped to decide whether to place the child 
for adoption; and, 

* Swor statements from people who know the circumstances of your Good Cause claim. These people could be friends, 
neighbors, clergymen, social workers and others. 


The County Welfare Department Decides Your Claim 
The County Welfare Department will: 


Decide your claim based on the evidence you give, or 
* — Conduct an investigation to verify and decide your claim. (You may be required to give information such as the absent parent or 
alleged father's name and address. The County Welfare Department will not contact the absent parent or alleged father without 


first telling you.) 
District Attorney’s Participation 


The District Attorney may review the County Welfare Department's findings and the basis for a Good Cause determination in your 
case. ff you request a hearing on the Issue of Good Cause, the District Attorney may participate in that hearing. 


If the County Welfare Department decides you have Good Cause for not cooperating, the District Attorney may try to establish paternity 
or collect support only if the County Welfare Department decides that this can be done without risk to you or your child(ren). This will 
nat be done without first telling you. 


The District Attomey will-not pursue child support enforcement activities until the final determination regarding your Good Cause claim 
has been made by the County Welfare Department. 
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ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


NOTICE AND AGREEMENT FOR 
CHILD, SPOUSAL AND MEDICAL SUPPORT 


Assignment and Cooperation Rules 
You must assign (give to) the county any rights you may have 
for: 


. Any child or spousal support payments you get while 
receiving cash aid. 
* Medical support you get while getting Medi-Cal. 


The receipt of a cash aid payment and/or Medi-Cal Benefits 

Identification Card (BIC) will assign the past and present 

support rights of all persons for whom you are requesting 

cash aid and/or medical assistance. You will be sent facts on 
the amount of support the county gets from the noncustodial 

parent(s). . 

Cooperation 

You must cooperate with the county and the Local Child 

Support A ency (LCSA) to: 

° identify and locate any noncustodial parent/alleged father 
in your case; 

* Tell the county or LCSA any time you get facts about the 
noncustodial parent/alleged father, such as place of 
residence or work location; 

* Agree to cooperate in the support enforcement process or 
to claim good cause for refusing to cooperate by 
completing this Notice and Agreement; : 

* Compiete the Child Support Questionnaire (CW 2.1Q) for 
each noncustodial parent or alleged father, 

* Establish paternity and get child and/or spousal support; 

+ Submit to genetic testing if paternity is in question; 

* Obtain any other payments or property due any member 
of your assistance unit; 

* Obtain medical support money from any noncustodial 
parent and, if you get cash aid, obtain child support 


money; 

* Tell the county about medical coverage or money for 
medical services paid by the noncustodial parent and 
complete the Health insurance Questionnaire form 
DHS 6155); 

* ive the LCSA any medical support money from any 
noncustodial parent, and any child/spousal support 
money you get; ; 

* Appear at the county or LCSA office to sign papers or 

ive required facts; 

* — Appear at hearings or in court when necessary; 

* — Fill out and sign an Attestation Statement, if asked by the 
LCSA. On this form you declare under penalty of 
perjury that you have given all the facts you know about 
the noncustodial parent/alleged father. ‘If you sign the 
form and you do not report all the facts of give wrong 
facts, you can be fined or sent to jail/prison. 


Certification and Agreement: 


* Tunderstand my rights and responsibilities as written on this notice. 
*  |understand the rules for assigning support rights to the county. 


* | also understand my right to claim good cause. 


CL) lagree to cooperate with the county and the LCSA as listed above, 


[] | claim good cause and refuse to cooperate at this time. 


Signature of Parent or Caretaker Relative, Date 
or Medi-Cal Applicant/Beneficlary 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


Complete one form for each noncustodial 
parent or alleged father. 
Benefits of Cooperation 


Your cooperation can help you and your child(ren). Finding 
the noncustodiai parent and establishing paternity may give 
you and your child(ren) rights to future social security, veter- 
ans, or other benefits. The LCSA will continue enforcement 
after you go off cash aid or Medi-Cal unless you make a 
request in writing to the LCSA to stop. 


Good Cause for Not Cooperating 


* Good cause is the right to refuse to cooperate because it 
is not in the best interests of you or your child(ren). 


* You have the right to claim good cause for not 
cooperating if you have an acceptable reason for refusing 
to cooperate with the county and the LCSA, 


* The back of this form gives you facts about good cause. 
If you want more facts about good cause and/or refusal to 
cooperate, ask your worker to explain them to you. 


Penalty for Refusal to Cooperate 


If you da not have good cause, there are penalties if you 
refuse to assign support rights, refuse or fail to give the county 
any support given to you by the noncustodial parent(s), or 
refuse to cooperate. with the LCSA, including in determining 
paternity. ‘ 


¢ For cash ald applicants/recipients: 


— If you refuse to assign support rights or refuse/fail to 
give the county any support given to you, you will not 
be eligible for cash aid or Medi-Cal. Your child(ren) 
may still be eligible for aid/benefits and your case will 
be referred tothe LCSA. 


— If you refuse or fail to cooperate in the patemity or 
support enforcement process, your family’s grant will 
be lowered by 25 percent until you cooperate and you 
may not get Medi-Cal. This penalty ends effective 
the first day of the month in which you do cooperate. 


* For applicants/beneficiaries of Medi-Cal Only: You 
will not be eligible for Medi-Cal benefits, but your 
child(ren) may still be eligible. 


NAME OF NONCUSTODIAL PARENT/ALLEGED FATHER 





CL) | refuse to assign child/spousal support rights 
(cash aid). 


LI Irefuse to assign medical support rights (cash 
aid and Medi-Cal). 


aay 


| certify that | have notified the applicant, cash aid recipient, or Medi-Cal beneficiary of his/her tights and responsibilities by 


means of this notice and orally as needed. 
County Worker's Signature 


Workers Number Date 





CW 2.1 NOTICE AND AGREEMENT (8/04) REQUIRED FORM - SUBSTITUTE PERMITTED 























YOUR RIGHT TO CLAIM GOOD CAUSE 


Reasons for Claiming Good Cause: 


Cooperation would increase the risk of physical, sexual, 
or emotional harm to the child(ren). 


Cooperation would increase the risk of domestic abuse 
for the parent or caretaker relative. 


The child(ren) was conceived due to incest or rape. 


Court proceedings are golng on for the adoption of the 
child(ren). 


You are working with an adoption agency to help you 
decide whether to keep or place the child(ren) for 
adoption. ; 


You are cooperating in good faith but are not able to 
identify or help locate the noncustodial parent. 


You have other credible reasons why cooperation would 
not be in the best interest of the child(ren). 


How to Claim Good Cause: 


if you want to claim good cause, you must tell your 
worker. You can do this whenever you believe you have 
good cause not to cooperate. 


You must also complete and sign the Good Cause Claim 
form which your worker will give you. 


if you claim good cause, you must: 


_— Give the county proof that you have good cause for 


refusing to cooperate. 


— Give the proof to the county within 20 days of 
claiming good cause. The county will give you more 
time if it determines that you need more than 
20 days to get your proof. 


If you are claiming good cause and it is not possible for 
you to get proof, tell the worker. 


The Role of the County: 


The county reviews your Good Cause Claim and the 
proof you provide and decides whether you have 

good cause, 

The county investigates your facts. 

The county will tell you when you need to provide: 

— more proof to support your good cause claim, and/or 


— additional facts so that it will not be necessary to 
contact the noncustodial parent or alleged father. 


What Is Acceptable Evidence to Claim Good Cause for 


‘ Not Cooperating? 


* Birth certificates, medical/mental health, rape crisis, 
domestic violence program, or police/sheriff records that 
show that the child(ren) was conceived due to incest or 
rape. 


* Records that show you have asked for help with abuse 
toward you and/or the child(ren); or records that show 
evidence of abuse. These records can be from 
police/sheriff, governmental agency, or court records; 
facts from a domestic violence program or a professional 
from whom you have asked for help in dealing with 
abuse; physical evidence of abuse, or any other 
evidence that supports an exemption from the 
cooperation rules. 


* Court documents or other records that show that a legal 
adoption is pending in court. 


*  Awritten statement from an adoption agency confirming 
that you are belng helped to decide whether to keep or 
place your child(ren) up for adoption. 


* Credible sworn statements under penalty of perjury about 
the history of abuse or the incfeased risk of abuse, from 
either you or other people who know about the reasons 
for your good cause claim for not cooperating. 


The Role of the Local Child Support Agency (LCSA): 


*  {f you request a hearing on the Issue of good cause, the 
LCSA may take part in that hearing. 


* The LCSA may try to establish patemity or collect child 
support If: 


— Establishing patemity or collecting child support will 
not increase risk of harm to you or the child(ren). 


— You do not have good cause for refusing to 
cooperate. 


* After the county tells the LCSA that an applicant/recipient 
has claimed to be exempt from the cooperation rules, the 
LCSA will not pursue child support enforcement 
activities unless the applicant/recipient asks for these 
actions to begin or to begin again. 
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ADOPT 


STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SUPPORT QUESTIONNAIRE 


Instructions: 

You must answer ALL questions. 
COMPLETE ONE FORM FOR EACH NONCUSTODIAL PARENT 
OR EACH UNMARRIED FATHER IN THE HOME. 


Use ink. Print answer. Check Yes, No, or Unknown. 








FOR COUNTY USE ONLY 
CWD CASE NAME LCSA CASE NAME 


ey 2 TELEPHONE NUMBER TELEPHONE NUMBER 
SECTION 1 - COMPLETE THE FOLLOWING ABOUT YOURSELF 


pitas: feeaes e eeee eere  ee eee 
HOME ADDRESS (STREET NUMBER AND NAME, APARTMENT NUMBER, IF ANY) TELEPHONE NUMBER 
: (_) 


YOUR RELATIONSHIP TO CHILDREN YOUR RELATIONSHIP TO NONGUSTODIAL PARENT/UNMARRIED FATHER IN THE HOME 
[1 Spouse O Ex-Spouse OI Friend 1 Other 


SECTION 2 - COMPLETE THE FOLLOWING ABOUT THE NONCUSTODIAL PARENT OR UNMARRIED FATHER IN THE HOME 





















RACE 























A. NAME (FIRST, MIDDLE, LAST) ; SOCIAL SECURITY NUMBER (BBN) BIRTHDATE. BIRTH PLACE 
LAST KNOWN ADDRESS (STREET NUMBER AND NAME, APARTMENT NUMBER, IF ANY) ae uae EYECOLOR RACE 
cry STATE ; Zp ‘SCARS, BIRTHMARKS, TATTOOS, NICKNAMES, ETC. 
WHEN WAS THIS ADDRESS CURRENT? TELEPHONE NUMBER WHEN DID YOU LAST HEAR FROM DOES THIS PARENT LJ Yes 
(_) OR GET MAIL FROM THIS PARENT? LvewrHyour ONO 
B.  VINATMIND OF INCOME DOES NONCUSTODIAL PARENT [] Earnings Unemployment or [} SocialSecurity ©] None (J Other 
Disability Insurance Benefits 
LAST KNOWN EMPLOYER TELEPHONE NUMBER 
STREET ADDREGS TYPE OF WORK 
cry STATE zp UNION MEMBER? [1] Yes, UNION NAME Ono 0 unnvown 
WHEN DID THIS PARENT LAST WORK THERE? | UNION ADDRESS: 
C, DOES THIS PARENT HAVE HEALTH INSURANCE FOR THE CHILDREN? WHO IS GOVERED? 
©) ves 1 no 1 unknown 
NAME OF INSURANCE POLICY NUMBER DATE OF COVERAGE 
D. PARENTS ARE |(] marriep 3 pxre C1 pvorcen DATE CO separaren (] NEVERMARRIED 
OR HAVE BEEN WHERE —— | cre C1 une Ttocener 





E, 1S THERE A COURT ORDER FOR SUPPORT?| AMOUNT ORDERED | HOW OFTEN? DATE OF COURT ORDER | COURT ORDER NUMBER | LOCATION OF COURT (COUNTY & STATE) 
O ves Dono OC renninc $ : . 


HOW DOES THE PARENT PAY? oO PAYS HOUSEHOLD BILLS WHEN DID PARENT LAST PAY? HOW MUCH? 
1) rorou O rocounrry C1) pavrotpepuction [© orner 


FL - NAME OF A FRIEND OR RELATIVE OF NONCUSTODIAL PARENT RELATIONSHIP TO NONCUSTODIAL PARENT (ery NUMBER 


ADDRESS ( NUMBER AND STREET) City STATE ziP 


DOES THIS PARENT OWN ANY MOTOR VENIGLES? MODEL TATE 
OJ ves CJ no C1 unknown 
HH. DOES THIS PARENT OWN A HOUSE, LAND, BUILDINGS, OR BANK ACCOUNTS? WHATIWHERE 
CT) ves 1] no C1 unknown 
|, ISTHISPARENT CURRENTLY ON PROBATION OR PAROLE? WHAT COUNTY OR STATE? 
CI yes. wo 0] unknown 
J, HAS THIS PARENT EVER BEEN IN JA OR PRISON? IF YES, WHENIWHERE? 
Cl ves (1 no [1] uncnow 
K, HAS THis PARENT EVER BEEN IN THE MILITARY? TF YES, WHENIWHAT BRANGH? 


C] yes C1 no (1 unknown 
L, ARE YOU ABLE TO IDENTIFY OR HELP LOGATE THE NONCUSTODIAL PARENT? 











(J ves 01 wo 
SECTION 3 - CHILDREN (IN YOUR HOME) OF THIS PARENT OR UNMARRIED FATHER PATERNITY DECLARATION 
NAME OF CHILD ER BIRTHDATE BIRTHPLACE, CITY, STATE Osves OI no O unk 
5 tae tes DATE SIGNED COUNTY 
NAME OF CHILD a | SSN BIRTHDATE BIRTHPLACE, CITY, STATE oO YES D no O unk 
Sars DATE SIGNED COUNTY 


= 7 DATE SIGNED COUNTY 
cl ia 1 
CJ 


SECTION 4 - SUPPORT ENFORCEMENT SERVICES (MEDI-CAL ONL' | don’t want other child support enforcement services. 
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND THE STATE OF CALIFORNIA THAT THE 
INFORMATION IN THIS QUESTIONNAIRE IS TRUE, CORRECT AND COMPLETE. 

SIGNATURE ~ 

- 


1st Copy — Local Child SupportAgency — 2nd Copy — County Welfare Department 3rd Copy — Applicant 
CW 2.1 (Q) (701) SUPPORT QUESTIONNAIRE REQUIRED FORM-SUBSTITUTE PERMITTED 


DATE 


* 


















SATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
: SE ONLY 
STATEMENT OF FACTS FOR AN ADDITIONAL PERSON 
(Supplemental Application for Food Stamps and Request for Gash Aid) - i 
INSTRUCTIONS: _ Fill out this form to tell us about a new person in the home. If you need more space to [OBEN ya 
answer the questions, attach another sheet of paper. Fill In the anewere for all the questions about the CRKER MAME 
benefits you are asking for. The "CA® for cash ald and "FS" Yor food slamps listed to the left side of each ae : 
question tell you which questions are for which program. ee ae BER 
if you get cash ald, and you want ald for the new person, this form must be fillad out by elther the adult Da RECEVED 
caretaker relative who Is now geiting cash aid or the new person, unless the new person Is a child. 4 oa 
For Food Stamp households, which do not get cash ald or do not want cash ald for the new person, this <7 
form may be completed by a household member, an authorized representative or the new person. A 
PLEASE PRINT IN INK & 
FS . i SEN ne 
rain FS ID a 
A (2) List new person In the home, including a newbom, _ a BinwDeatDisabied [|_| 
FS os Rienitiency aa ia 
a aa — tot JSFUs. catzorNetional 











SOCIAL SECURITY NUMBER BIRTHDATE 
BIRTHPLACE ( Ciy/State/County) SEX) 

Om OF 
MARITAL STATUS — BLIND/DEAF/DISABLED 


OMaried CNeverMaried [Separated O Yes Oo NO 
CiDivercad OGommontaw 0 Widowed 


RELATED TQ APPLICANT/CARETAKERIHEAD OF HOUSEHOLD? 
li “YES, explain refatlonship: O YES 0 NO 


CA (3) Has he/she appilled for or received benefits in the phe 
FS food stamps homeless assistance, Med!-Cal, Ri aftigee Ca 











If "YES", explain: 

: : 
CA is he/she a child under age 197 If “YES' Cl YES C1 NO | VERIRED: 

On. = C = re Deprivation Cl ves Ono 
MOTHER'S NAME Due to Parent's 
(W) Lives in Home (Check all boxes which apply) 
L} Yer 
i No ) 7 
CA (6) Has he/she been in the:@-S. military service or the spouse, parent or Cres Olwo 
FS of a person who has. e6n In the military service? If “YES”, explain: 
LIST NAWE, ; 

jad in Gallfomla for the last 12 months in a row? C1 YES LINO fAppyrrG, Cl yes LINo 


CA (6) Has he/she [i 
Complete bet 


© ’ 


DATE ARRIVED IN CALIFORNIA State 










Bises he/she pre 
Alf "NO", explain: 






senty live In California and intend to continue living here? 





CAB {10} RECOMMENDED FOFm Page 1 of6 
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COUNTY USE ONLY 





cA (8) A. Is he/she a foster child(ren) living in the home? Ol YES ONO 
O AFDC and FC Eligibie/ 
GR Chooses: 


O Yes ONO Chi: 1 AFDC O FC 


FS B, Do you want the foster child and their foster care income CR: AFDCD None 


included in the Food 
Stamp case? - 
CA (9) A. Is he/ehe 16 or older and enrolled in school, college, or a training O ves 0 NO 
program? ? if "YES", complete below: VERIFIED: 
Schoo! Enrollment Yas C1No 
NAME OF E SCHOOLICOLLEGE/TRAINING UNTTBHOURS EXPECTED DATE WORKING? FS Eligible Student C1¥ee DNo 


IF ENROLLED, CHECK (v } STATUS 
0 Fulltime C1 Halitime 
O Other (epectty): 


CA ‘ B. Complete below if he/she is enrolled in college or attending a similar educational institution. 


Ei 

TERN TUMTION/FEES PER TERM BOOKS, EQUIPMENT, ETC. PER TERM VERIFIED: 

1 Semester Expenses OyYes ONd 

1 Year Financial Ald OYes ONo 
CQ) Quarter 


CA (10) Has he/she had cash ald or food stamps stop peeled riod of time or CO) YES C] NO 














FS forever due to: non-cooperation during a quality control review, work or 
tralning sanctions, or due to welfare fraud or an Geondenal Program Violation? 
If "YES", complete below: 
CA (17) Is he/she hiding or running from the law for a felony, an attempted C] Yes 0 NO 
FS felony, or for a parole or probation violation? 
FS 42) Does he/she buy food and fix meals separately from others In the home? 0) YES [1 NO J Saperata household ane 
lo 
FS 49) Is he/ehe age 60 or older and unable to buy food and fix meals O YES 11 NO | Separate household sige 
separately because of a disability? : Yes CIN 
FS 44) Does he/she pay you for meals and/or a room? O YES 0 NO 
HECK (W OW OFTEN MEA 
PER DAY 
a i 
FS (5) Does he/she get food from any o of the following pro; C1 YES L] NO 


e Communal dining fac! ity for the elderiy or a 
e Food distribution program operated by a Native American reservation 


e Other food program 
if YES", complete below: 


NAME OF PROGRAM 






















CA y os hrerehe word now or expecting to be working In the | OO yes ( No 
FS ©@ monthe? if "YES" complote below, Attach paystubs or other proof of earnings. 


pestis if dikcplicAdl list business expenses on & separate sheet of paper and attach it to thie form). 


gy 
EMPLOYER NAME SELF EMPLOYED | OCCUPATION DAYS/HOURS WORKED PER MONTH li 
Ciyves ae NO Pa 


O Yee ONo 
PAY DATE(S) WAGES BEFORE DEDUCTIONS TIPS OF COMMISSIONS a TI Yee CONG 
§ per 

CA 7) A. Does he/she pay someone to care for a child, disabled adult or other Child Care informing 
FS dependent so he/she can go to work or training or look for @ job? GWvon tp Client: 

iB lor complete below: Trostiine Health & Safoty 

2 Informing Certification 

NAME © REON WHO Fl ES CAH (CCP 2} (CCP 5) 


y ClYes Eno | Elyes CINo 

NAME OF PERSON WHO RECEIVES GARE NAME OF PERSON WHO GIVES GARE |JRONTHUY AMOUNT Pain| Dependent Care Efigible 
§ CA FS 

fi Bre Oh [Ew oe 


CA B. Does he/ehe get child care costs paid for them? 
Include costs paid by a relative or friend, Department of Education, 
Biock Grant, GalLeam, TCC, NET, GAIN, SCC, CAAP, etc. If “¥ 


1 
ms ——— oe 
is 
TOTS PAs PUNT VAWOUNT BAIS | 
; | 


NAME OF CHILD 











CA (16) Has he/ehe stopped or refused work or training In or at 60 daya? L} YES LJNO eae (I NO 
Ema. Statement |_| 


FS It “YES”, complete below: 
NAME AND ADDRESS OF EMPLOVERTRAINING PROGRAM rietled ey sawn oa ause Determ| | 
O Yes O No Voluntary Gut | 
Pe 
a 





ED CHECK (DATE) ee 
. y sd 
: a Yes Amounté “No 
LastMonth_ : 
: REASON FOH LEAVING JOB/TRAINING | 
| 


This Month___ 


CA (9) Is he/she on strike? 4 O ves O NO Striker Regu Apply 
FS lf "YES", complete below: CA sC«dL SSS 










NAME AND ADDRESS OF EMPLOYER/TRAININE PROGRAM 
DATE WENT ON STRIKE 


GROSS MONTHLY INCOME EARNED FROM THIS JOB BEFORE THE STRIKE 


CA 20 Dose hefehs F Court Order on File C1 Yes CUNo 
FS Uae oF comin Amount Ordered 


NAME OF CHILD OR 8 







CD YES LI NO 






: vaithe lied for or received any other benefits In the last 12 month: 
a @ i" Socal Secu rity; rity, Unemployment/Disability Insurance, Cash Ald, - e 


id/Spousal Support, Veterans Benefits, Free Housing, Free Utilities, etc.? 














CA @ Does he/she own or Is he/she buying any real estate, such as land 0 Yes C1No COUNTY USE ONLY 








FS and/or buildings anywhere, Including outside the U.S.? Homs Exempt & Yes No 
lf "YES", complete below: Other Real Property 
LAND. HOUS! Ro © cn OR * Market Value $. 
ESTIMATED aie ee ES bs i= aes " canoer Amount Owed $ 
Net Valus | 
Lien Applicable O1Yes CNo 
cA 23) A. Does he/she have any of the following resources? C1 YES" 1] No | 
FS If “YES” check () each item and explain below: 
RESOURCE a ae Be (ee 


| NO 
Checks or Money Trust Funds 
(at home or elsewhere) 


Checking/Savings/Credit ill | inne Bonds, Certificates, 
Account | fie Retirement Funds 


Notas, Mortgages, Trust ae Other {list below) 
Sales Contracts 


TYPE OF RESOURCE 
poe 

CA B. Does he/she get income from any of these resources, such as 0 YES (1 NO 

FS Interest, dividends, eic.? 


If “YES,” list each item and explain below: 


aden Fie ni aisle: 
CA @4) Does he/she own, lease, or use any motor vehicles, such as a ’ 0) YES 1) No 
Exerpt Vehicia 


FS car, truck, boat, trailer, van, mobile home, off-road vehicle (ATVs), 
motorcycle, eens eri ete.? Valuation 


: Sa a 
YEAR, MAKE, LICENSE NUMBER & BALANCE 
PES SETEE o] _ Howusen STATE OF REGISTRATION a FE | 
O Yes 
O Leased CINo 


CA @5) Boas he/she Own OF Lee ae ean a eon euch oe: iomely 5100 for L] YES L} NO O Owned Jointly 
FS each item or is now worth each, such as: jewelry, C1 Owned Separately 
equipment, instruments, livestock, etc.? Do not list clothing, § Market Value 


wedding rings, rugs, furniture, appliances, or other household fumishings. 
If “YES”, complete below: 


PURCHASE PRICE OR 
OWNER DATE BOUGHT _|CURRENT VALUE BALANCE OWED 


CA Has he/she sold, transferred or pepe any real or personal prope O YES C1 NO Closed Bank Accounts; 
& within the last 2 years for cash nd within last 9 monte for food stam ps? Gi Food Stamps in 


if "YES", explain below: lest 9 months 
CA Does ha/she have any of the following insurance coverage: life, burial, O Yes O No Total CBV 
@ dieablity or mortgage? : i a i) 


’ If "YES", complete below: 


(= 

eae ee ee : (NAME) ftems 22-27 
re Fe 
FG $i 


CA @8) Doss he/she have health or hospitalization Insurance, Including ao C] YES 0 NO C1 Health Care 
FS 2 pald for by an employer or absent parent, such as: Blue Cross, inde n 


CHAMPUS, Medicare, etc.? a 
If “YES”, complete below: - Sty 
NAME OF INSURANCE COMPANY C1 DFA 285-6 


AiG e DT A (—— 
Ge % 











a NAY USE ONLY 
CA @§) Did he/she get medical/ ical/ pregnancy treatment this month or in the three ee 
months before this m Retro Mod 


If “YES", complete below: 








“D1 Yes D1 No 
1D Yes O No 


POR TRERTWENT? 


adr ia) 


CA @0) Does he/she have any health insurance available from a a parent, 
employer or absent parent, which has not been applied fo 


If "YES*, complete below: 


NAME OF INSURANCE COMPANY PREMIUM AMOUNT > Sess ———| 


IANT MEDI-CAL 
rcs RES: RSs Perera 





CA 61) Does he/she have a disability caused by injury or accident whic! VERIFIED: 
FS makes It difficult for them to work Cer ome of nek eect 


lt “YES", complete below: MAP ‘D Yes DNo 


DATE PROBLEM P TE . 
ee = ff aa Gem cece aie 


(1 DFA 285-G 


CA 6G A. Does he/she have a medical <rene) or situg#on(s) that requires any of the ee 
FS Check (v7) each Item YES or N i GA Special Need 





BL oe 2 ic CI Yes 0 No 
special diet--préscribed by a doctor 7 Whitst pone 
soll maneporiion need -—+f ————— aundiy earvod st 
Sail lerors ore - y cena de pT vereren: 
Speck arequpment || _| Other topes Poo ee evans 










Housework (no one nthe home cand maa a 


YES", explain: 


CA CB. Doee he/she gat In-Home Supp 
FS if "YES", ae . 


OQ GHDP Brochure and 


Bic. Se rane qucatons for yoursell ot atty- ion Gi 


our ellgibility. 





CA G3) The following services are aval 
one in the farnily will not afte; 
Pigg Alegent aur s health llabl |YES | NO | 
ular check-u available 
upon request throug gf protect yo Health 1 and Ind Cisebline Prevention C1 Referral 
sronrarn (CHDP) {¥f eligible membere of your family under age 21- Lode | 
e Do you want mre Information about CHDP Services?................. 


ae 
aPCHDP dental Services? ... 0... eee cece eee eeceveen ens ame 
ged help making appointments or with transportation fe 











OTVICNS?. we cece nce s ccc eeunees SaMniesaas er 





Ponte or Guardian of 
child under 5 


WJVES", wes the birth within the lest 12 months? ..........cccesseee. ce eae ( 
aves checked toG3B or C, you may be olighte' for services “e 1 Breastfeeding 









provided by the Women, Infants and Children (WIC) Special Supplemental 1 Postpartum 


Food Program. 
0 Fi Planning 
rie le n Given 
DO Referred Date 


Do you or any family member want free or low-cost family planning services 7 
4 Page 5 of 6 







If "YES", call your health cara plan or regular doctor. 


Or, for facts and the location of confidential family planning clinics, 
call toll-free 1-800-842-1054. 
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CERTIFICATION 








| understand the disqualification and/or welfare fraud penalties i will 
get if on purpose | give wrong facts or fall to report all facts or 
situations that affect my eligibility or benefits for cash ald, food 
stamps, and Medi-Cal. 


tunderstand that: 


¢ If! do not follow cash ald rules, my cash ald can be stopped for 
6 months for the first violation, 12 monthe for the second, and 
forever for the third. And | may also be fined up to $5,000 
and/or sent to Jail/prison for 3 years. 


* If | give false or incomplete facts, | may be fined or sent to jail 
or prison if | am found guilty of committing perjury. 


e [fl file more than one application for cash ald so | can get cash 
aid in more than one case at the same time, or give the county 
false proof for an ineligible child or for a child that does not 
oo my cash aid can be stapped for 2 years, 4 years, or 
lorever, 


* If 1 do not follow food stamp rules, my food stamps can be 
stopped for 12 months for the first violation, 24 months for the 
secorid, and forever for the third. And | may be fined up to 
$250,060 and/or sent to jall/prison for 20 years, 


* If]am found guilty in any court of law because: 


- | traded or soki food stamps for firearms, ammunition, or 
explosives, my food stamps can be stopped forever for the 
first violation; - 


- [ traded or cold food stamps for controlled substances, my 
food stamps can be stopped for 24 monthe for the first 
violation and forever for the second; 


- | traded or sokd food stamps that were worth $600 or more, 
my food stamps can be stopped forever; 


- 1 gave the county false identity or residence information so | 
can get food stamps in more than one case at the same 
time, my food stamps can be stopped for 10 years. 





p= ae ees re on 


1 also understand that: 





« {must apply for and keep any available health coverage If no 


cost Is Involved; if { don’t, my Medi-Cal will be denied or 


Any facts I gave, including benefit and income facts, will be 
matched with local, state and federal records, such as 
employers, the Social Security Administration, tax, welfare and 
unemployment agencies, efc. 


A Social Security Number (SSN) Is required by law and will be 
matched with other records to be sure that | am not getting aid 
in more than one case, or In another county or state. 


All facts | gave, Inoluding benefit and income facte, may be 
reviewed and checked out by county, state and federal 
personnel, and thet if! gave wrong facts, my cash ald, food 
stamps, end Medi-Cal may be denied or stopped. 


My case may be picked for reviews to eneure that my eligibility 
was correctly figured and that | must cooperate fully with county, 
state or federal personnel in any investigation or review, 
Including a quality control review. 


The county will send facts to the Immigration and Naturalization 
Service (INS) to verify Immigration status and the facts the 
county gets from INS may affect my eligibility for cash ald, food 
stamps, and full Medi-Cal, 


| or other family membars will be required to rapay any cash ald 
I should not have received. 


The Food Stamp household, any adult member of a Food - 


Stamp household (even if he/she moves out), the aponsor of a 
non-citizen household member or the authorized representetive 
of residents in an efigibla institution, may be required to repay 
any benefits the household should not have received, 


Any member of my household who {s hiding or running from the 
law for a felony or attempted felony, or is In violation of their 
parole or probation cannot get food stamps. 


{ declare under penalty of perjury under the laws of the United States of America and the Gtate of Callfomila that the 
Information In this statement of fects ic true, correct, and complete. 


SIGNATURE (PARENT OR CARETAKER RELATIVE, ADULT FOOD STAMP HOUSEHOLD MEMBER OA FOOD STAMP AUTHORIZED REPRESENTATIVE) DATE 





SIGNATURE (OTHER PARENT IN THE HOME, [F APPLYING FOR CASH AID) 


SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON ACTING FOR APPLICANT 


EW SIGNATURE 








DATE 


DATE 





a a ns Bet 











ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COUNTY USE ONLY 
STATEMENT OF FACTS FOR AN ADDITIONAL PERSON SISENANE 


(Supplemental Application tor CalFresh and Request for Cash Aid) 

INSTRUCTIONS: Fill out this form to tell us about a new person in the home. If you need more space to 
answer the questions, attach another sheet of paper. Fill in the answers for all the questions about the [WORKER NAME 
benefits you are asking for. The "CA" for cash ald and "CF" for CalFresh listed to the left side of each 
question tell you which questions are for which program. 
If you get cash ald, and you want aid for the new person, this form must be filled out by either the adult [DATE RECEIVED 
caretaker relative who is now getting cash aid or the new person, unless the new person is a child. 

For CaiFresh households, which do not get cash aid or do not want cash aid for the new person, this form 

may be completed by a household member, an authorized representative or the new person. 


CASE NUMBER 


WORKER NUMBER 


PLEASE PRINT IN INK 

CA (1) Name of Person Completing Form (First, Middle, Last) VERIFIED: Ss YES [NO | 
CF SSN es ee 
: CF ID as 
bea (2) List new person in the home, including a newborm. BiindDeatDisabled {| |_| 

: Residency 
NAME (First Middle Last) CITIZENNONCITIZEN STATUS (7) (U.S, Ciizen/Netionall DFA 285-C Comp. [|_| 
Ni : CW 25 Completed TT] 
) Noncitizen: Sponsored OF ves [J No Gissacowesd (te 


SOGIAL SECURITY NUMBER BIRTHDATE PREGNANT 1S HE/SHE A PARENT? Referedtowrw [ | | 
- - - - CO Yes [No CO yYes Ono Cltizen b= i= 24] 
Eligible Non-citizen [| |_| 












BIRTHPLACE ( City/State/Country) SEX(V) SCHOOL STATUS (v) Sponsored athe ed 
OM OF Has @ High Schoo! Diploma SAVE ab 
(J Hasa GED Date of Entry to U.S. 
RCE Tue 1 Currently Attending Schoo! Excluded HH Member Code 
CJ Manied Cl Never Married L) Separated] OO YES 1 NO [I Not Attending Schoo! (Explain): Work/TralningAWTW Code 








O pivorceed CO) common taw Cl widowed 
» RELATED TO APPLICANT/CARETAKER/HEAD OF HOUSEHOLD? 
If*YES", explain relationship: O YES 1 NO 





ANY OTHER NAME USED: (Malden, adoptive, etc.) 





TYPE OF AID REQUESTED (v) CO Cash Aid O CalFresh 


CA GB) Has he/she applied for or received benefits in the past, such as: cash ald, 0 YES 0 NO 
CF CalFresh, homeless assistance, Medi-Cal, Refugee Cash Assistance? 
If "YES", explain: 


WHEN WHERE (County, State, or Country) TYPE OF BENEFIT 


CA (4) Is he/she a child under age 19? If “YES”, complete below: O YES 1 NO [| VERIFIED: 


PARENT OR CARETAKER Reason Other Parent [Child Needs Ald Deprivation [J ves [1 No 
RELATIVE'S NAME OTHER PARENT’S NAME [Does Not Live Due to Parent's 

(VW) Lives In Home {) Lives in Home in the Home (Check all boxes which apply) 

( No [0 No 


CA 6) Has he/she been in the U.S. military service or the spouse, parent or child CO YES C1 NO [ows OO yes C1 No 
CF of a person who has been in the military service? If “YES”, explain: 


LIST NAME, BRANCH OF SERVICE, ETC. HONORABLE DISCHARGE 
O YES 0 NO 


CA © Does he/she presently live in California and intend to continue living here? O YES 1] NO 
If "NO”, explain: 





Date Initiated 
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CA (7) Ishe/she a foster child living in the home? 0 YEs 11 NO COUNTY USE ONLY 
7A: O Request dependency order 
A. Was the child placed in your home under a dependency order from 7B: CA and FC Elig/CR Chooses: 
the court? EYES: NO 1) ae Oe 
B. Do you want the foster child and foster care income counted on the ” OO Kin-GQaP 
CalFresh case? 0 YES (1 NO 7C: O MedbCal 
C. Is the child enrolled in a health care plan? CO YES O NO CO Fee for Service 
CA A. Is he/she 16 or older and enrolled in school, college, or a training O YES O NO 
CF program? lf “YES”, complete below: VERIFIED: 
School Enrolment DO yes ONo 
RANE OF SCHOOLICOLLEBE/TRAINING —_] UNITRIHOURS . CF Eligible Student D1 Yes CINo 
IF ENROLLED, CHECK ( ) STATUS 
O Fulltime C) Halftime 
C1 Other (specify): 
CA. B. Complete below if he/she is enrolled in college or attending a similar educational institution. 
CF 
TERM TUITION/FEES PER TERM BOOKS, EQUIPMENT, ETG., PER TERM VERIFIED: 
CO Semester ; Expenses Oyes ONo 
O Year $ $ Financial Aid CYes ONo 
(1 Quarter ; 
oe 
$ $ $ 
CA (9) Has he/she had cash aid or CalFresh stopped for a period of time or DO YES 0 NO 
CF forever due to: non-cooperation during a quality contro! review, work or 


training sanctions, or due to welfare fraud or an Intentional Program Violation? 
If “YES”, complete below: 


: aes ics 


CA (0 Is any member of the household hiding or running from the law to avoid [] YES 1 NO 
CF prosecution, being taken into custody, or going to Jall for a felony crime 
or attempted felony crime? If “YES”, alve name of the person: 


CA ww) Has any member of the household been found by a court oflawtobe [1 YES [J NO 
CF in violation of probation or parole? If “YES”, give name of the person: 
CA Has any member of the household been convicted of a drug-related felon 1] YES ONO 
CF @ for possession, use, or distribution of a controlled substanca(s)? Give facts 

for cash ald, for convictions on or after 1/1/98; and for CalFresh, for crimes 

and convictions after 8/22/96. If "YES", complete below: 


NAME OF PERSON CONVICTED DATE CONVICTED DATE CRIME COMMITTED 


CF Does he/she regularly buy food and fix meals separately from others O YES (1 NO | Separate household eligible 
in the home? O Yes CNo 
CF (14) Is he/she age 60 or older and unable to buy food and fix meals O YES (1 NO J Separate household eligible 
separately because of a disability? : OyYes ONo 
CF a8) Does he/she pay you for meals and/or a room? O YES J NO 
CHECK HOW MU HOW OFTEN NO. OF MEALS BOARDER] HH MEMBER] ROOMER 
PER DAY 
O Meals © Room UO Both 
CF 46) Does he/she get food from any of the following programs? O YES O NO 


e Communal dining facility for the elderly or disabled 

e Food distribution program operated by a Native American reservation 
e Other food program 

If °YES”, complete below: 


NAME OF PROGHAN 
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CA 7) Is he/she working now or expecting to be working in the future? C1 YES (1 NO COUNT: . 
CF if “YES”, complete below. Attach paystubs or other proof of earnings. if job 3 a 
Wik Exempt 
A 


hasn't started what is the anticipated start date? 
(Note: If self-employed, list business expenses on a separate sheet of paper and attach It to this form). 
DAYS/HOURS WORKED PER MON Bec 


EMPLOYER NAM FEMPLOYED | OCCUPATION 
CIYES wl /E Farme DO Yes ONo 


PAY DATE(S) | WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS Velnicedibte) on teal via Ne 
$ per C1 Yes Amount $ C] No 
Will this income continue? CL] YES LINO If “NO”, explain any changes here: 












. , di Child Care Informing 
ea A. Does he/she pay someone to care for a child, disabled adult or other O YES O NO ics cae 


dependent so he/she can go to work or training or look for a job? 3 Sais 
° . Trustline jealth & ty 
If “YES”, complete below: tera Coeainn 
NAME OF PEHSON WHO RECEIVES CARE NAME OF PERSON WHO GIVES CAR MONTHLY AMOUNT PAID | (¢cp 2) (CCP 5) 


NAME OF PERSON WHO RECEIVES GARE NAME OF PERSON WHO GIVES CARE MONTHLY AMOUNT PAID Dapendent Care Eligible 
CA CF 
$ OYes ONo | O Yes ONo 


CA B. Does he/she get child care costs paid for them? OYES (] NO 
CF Include costs paid by a relative or friend, Department of Education, Student Ald, 


Block Grant, Cal-Learn, TCC, NET, WTW, SCC, CAAP, etc. 


If “YES”, complete below: 
NAME OF CHILD MONTHLY AMOUNT PAID 
8 
MONTHLY AMOUNT PAID 





NAME OF CHILD WHO PAYS 
$ 
CA (9) Has he/she stopped or refused work or training in the last 60 days? . O YES UNO {| ____\yes[No 
CF if "YES”, complete below: ' [Emp. Statement {| 
NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | Did this person get or expect to get wages or benefits this month? ood Cause Determ| __| 
If YES", complete below. - O Yes 0 NO Voluntary Quit || 


(cea (cab at 
$ 
$ 


NUMBER OF HOURS OF WORK/TRAINING LAST DAY OF WORK/TRAINING TIPS OR COMMISSIONS 
[1 YES _Amount$ 1) no 


Last Month___ REASON FOR LEAVING JOB/TRAINING 
This Month. : 


CA 0) Ishe/she on strike? O YES O NO Striker Regs Apply 
CF if “YES”, complete below: TCA s«dL GF 
NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | NAME OF UNION Tves CINo | DYes DINo 


DATE WENT ON STRIKE 


GROSS MONTHLY INCOME EARNED FROM THIS JOB BEFORE THE STRIKE 
$ 


CF @1) Does he/she pay child or spousal support? 1) YES 1 NO Court Order on File CYes ONo 
if “YES”, complete below: Ares Oniores 


NAME OF CHILD OR SPOUSE AMOUNT PER MONTH COURT ORDERED $ 
$ LC) YES 0) NO 


s he/she applied for or received any other benefits in the last 12 months, 0 YES 0 NO 
ge @ By as: Soaial Security, Unemployment/ Disability Insurance, Cash Aid, 
Child/Spousal Support, Veterans Benefits, Free Housing, Free Utilities, etc.? 
IVES", complete below: WHERE DATELAST | HOW OFTEN DATE EXPE 
ee 
Ea rl 


Will this income continue? LI] YES LINO If “NO”, explain any changes here: 
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Page 4 of 
CA @3) Does he/she own or is he/she buying any real estate, such as land O Yes 0 NO COUNTY USE ONLY 
CF and/or buildings anywhere, including outside the U.S.? Home Exempt (1 Yes No 
If "YES", complete below: Other Real Property 


TYPE (LAND, HOUSE, 
APARTMENT. at ag I ictal rts BETES AMCUNTOWED | wiectvae — $____ 


Coed fd he 


Net Value : eee 
Lien Applicable _D Yes DINo 


i 


cA @4) A. Does he/she have any of the following resources? O YES 0) NO 
CF if “YES" check (“) each item and explain below: 
" RESOURCE 

Checks or Money 


, 


[ves [NO | 
Trust Funds 
(at home or elsewhere) \ 
ecking/Saving edit Union tocks, Bonds, Certificates, 
Account IRAs, Retirement Funds 
= ee Oe eee 






Sales Contracts 


< 


TYPEOF RESOURCE | OWNER === JACCOUNT/POLICY NO. (7) it Exempt _| 
ee cg ce ee 
CA B. Does he/she get income from any of these resources, such as 1 YES 0 NO 
CF interest, dividends, etc.? 
If “YES,” list each item and explain below: 
GA a) Does he/she own, jease, or use any motor vehicles, such as a OO YES 0 NO ) It 
car, truck, boat, trailer, van, mobile home, off-road vehicle (ATVs), Exempt Vehicle 
motorcycle, seadoos, jetskis, etc. Leased Valuation 
If “YES", complete below: Oo Exempt 
Mate] sone | “SSE ra 
iF LEASED CHECK (V) MODEL STATE OF REGISTRATION ( VALUE OWED 
DYes 
ome | | | tw |, 
CA (26 Does he/she own or use personal property which cost at least $100 for CJ Yes O) NO O Owned Jointly 
CF each item or is now worth at least $100 each, such as: jewelry, O Owned Separately 
equipment, instruments, livestock, etc.? Do not list clothing, Net Market Value 
wedding rings, rugs, furniture, appliances, or other household furnishings. $ 


If "YES", complete below: 


PURCHASE PRICE OR 
DATE BOUGHT | CURRENT VALUE BALANCE OWED 


CA é? Has he/she sold, transferred or given away bal real or personal propery 1) YES 1 NO 
CF within the last 2 years for cash aid and within the last 3 months for CalFresh? oO some 
a monins 


if “YES”, explain below: 


OWNER 


CA @§) Does he/she have any of the following insurance coverage: life, burial, 0 YES 0 NO ae csv 


disability or mortgage? 
If “YES”, complete below: 


(2) 2 
NAME OF INSURANCE COMPANY POLICY NUMBER Total Countable Property: 
ee eee a (NAME) Items 22-27 
CF § 


29 es he/she have health or hospitalization Insurance, including insurance [1] YES O NO Cl Health Care Options 
a 29 bed for ae employer or absent parent, such ae: Blue rose, Kaiser, Explanation Ghen 
CHAMPUS, Medicare, etc.? Referral 
if “YES”, complete below: ‘i aoe - 
RANE GF INSURANCE COMPANY [EXPIRATION DATE PREMIUM AMOUNT [HOW OFTEN PAID CH DFA 285-C 


$s 


CW 8 (3/13) RECOMMENDED FORM 























COUNTY USE ONLY 


CA Did he/she get medical/ pregnancy treatment this month or in the three DO YES 0 NO 
© months before this month? se Retro Medi-Cal 
If "YES”, complete below: Requested 1 Yes 1 No 


Approved 0 Yes 0 No 


WAS PAYMENT MADE WANT MEDI-CAL 
NAME OF PERSON RECEIVING CARE MONTHS OF CARE FOR TREATMENT? FOR THOSE MONTHS? 
Goo ee ae ee yee 





CA Does he/she have any health insurance available from a parent, Oj YES 1] NO Oo 61 
@ employer or absent parent, which has not been applied ter? es 
If "°VES”, complete below: 
NAME OF INSURANCE COMPANY 
CA 2) Does he/she have a disability caused by injury or accident which OYes O NO VERIFIED: 
CF makes {t difficult for them to work or take care of their needs? Higher/Lower 
If “YES”, complete below: MAP Cc Yes (No 


ATE PROBLEM EXP TE 


CA 63) A. Does he/she have a medical condition(s) or situation(s) that requires any of the following? 
CF Check each item YES or NO: CA Special Need 
| NO | D Yes 1 No 
Oy Tear Une OF MTOR Sa I Ano ee 
a 


VERIFIED: 
CF C Yes C1 No 


pecial diet--prescribed by a doctor rs 
Special transportation need ; 
pecial telephone or other equipment ; 


Housework (no one in the home can do it) 


If YES", explain: O DFA 285-C 
CA. B. Doeshe/she get In-Home Supportive Services eels o YES LINO CO DFA 285-C 
CF If “YES”, how much does he/she pay each month? $ 


CG GHDP Brochure and . . 
Explanation Given 


Date: 


CA 64) The following services are available. Answers to these questions for yourself or any- 
one In the family will not affect your eligibility. 
Check (“) each item YES or NO. 


A. RFegular check-ups to help protect your calf ha health are available 
upon request through the Child Health and Disability Prevention 


program (CHDP) for eligible members of your family under age 21. 
« Do you want more information about CHDP Services? ................. 
» Do you want CHDP medical services?............ 02 cece rece eeene 
e Do you want CHDP dental services? ....... ccc cece eceueneeeeuneees 
e Do you need help making appointments or with transportation 

To CHDP SGIVICOS? v2 c=. 3o5:6 bacecciesa'e ie sential ai nine cedieston'g aide berate owheray OKs 


f 
Oo 


Referral 


B. If anyone in the family is pregnant, you can get help finding a doctor, getting 
healthy foods, and other help. Do you want to talk to someone about this help? 


C. Is anyone in the family breastfeeding a child?..........ccccceeeoeeeeces O Pregnant 
. : O Parent or Quardlan of 
{f “YES”, was the birth within the last 12 months? .............ccceeeeeee child under 5 
If you checked “YES” to@} B or C, you may be eligible for services CO Breastfeeding 
provided by the Women, Infants and Children (WIC) Special Supplemental O Postpartum 
Food Program. 


O WIC referral 
D. Do you or any family member want free or low-cost family planning services ? ee ae 


If “YES”, call your health care plan or regular doctor. 
Or, for facts and the location of confidential family planning clinics, QO pirsite dao i 
call toll-free 1-800-942-1054. 
O Referred Date = 
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| understand that: 








Any facts | gave, including benefit and income facts, will be 
matched with local, state and federal records, such as 
employers, the Social Security Administration, tax, welfare and 
unemployment agencles, school attendance, etc. And for cash 
aid and CalFresh, records will be matched with law 
enforcement agencies for arrest warrants. 


All facts | gave, including benefit and income facts, may be 
reviewed and checked out by county, state, and federal 
personnel, and if | gave wrong facts, my cash aid, CalFresh, 
and Medi-Cal may be denled or stopped. 


My case may be picked for reviews to ensure that my eligibility 
was correctly figured and | must cooperate fully with county, 
state or federal personnel in any investigation or review, 
including a quality contro! review. 


The county will send facts to the U.S. Citizenship and 
Immigration Services (USCIS) to verify immigration status and 
the facts the county gets from USCIS may affect my eligibility 
for cash aid, CalFresh and full Medi-Cal. But {if | am applying 
for Medi-Cal Only, AND if { am not (a) a lawful permanent 
resident alien (LPR), (b) an amnesty alien with a valid and 
current |-688, or (c) an allen permanently residing in the United 
States under color of law (PRUCOL), the county will not send 
facts to the USCIS. 


{ must apply for and keep any available health coverage if no 
cost is involved; if | do not my Medi-Cal will be denied or 
stopped. 


1 or other family members will be required to repay any cash aid 
| should not have received. 


The CalFresh household, any adult member of a CalFresh 
household (even if he/she moves out), the sponsor of a 
nancitizen household member or the authorized representative 
of residents in an eligible institution may be required to repay 


- any benefits the household shoutd not have received. 


Any member of my household who is hiding or running from the 
law to avoid prosecution, being taken into custody, or going to 
jail for a felony crime or attempted felony crime or has been 
found by a court of law to be in violation of their probation or 
parole cannot get cash aid or CalFresh. 


Anyone who has committed and been convicted of a 
drug-related felony for possession, use, or distribution of a 
controlled substance(s) since August 22, 1996, cannot get 
CalFresh or if convicted on or after January 1, 1998, cannot get 
cash aid. 


For cash aid, the county will require that | and certain 
household members be fingerprint and photo imaged. Benefits 
may be denied or stopped if we do not cooperate. 





i » 


CERTIFICATION a 





1 also understand that: 


1 will get disqualification and/or welfare fraud penatties if on purpose | 
give wrong facts or fail to report ail facts or situations that affect my 
eligibility or benefits for cash aid, CalFresh, and Medi-Cal. 


For cash ald: 


{f | on purpose do not follow cash aid rules, | may be fined up to 
$10,000 and/or sent to jail/prison for 3 years. And my cash aid 
can be stopped: 


- For not reporting all facts or for giving wrong facts: 
6 months for the first offense, 12 months for ihe second, or 
forever for the third; and for Refugee Cash Assistance, 
3 months for the first and 6 months for any later offense. 


- For submitting one or more applications to get aid in more 
than one case at the same time: 2 years for the first 
conviction, 4 years for the second, or forever for the third. 


- For conviction of felony thefts to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 ~ 
through $4,999.99; and forever for amounts of $5,000 or 
more, 


- For giving the county false proof of residency in order to get 
aid in two or more counties or states at the same time; 
giving the county false proof for an ineligible child or a child 
that does not exist; getting more than $10,000 in cash 
benefits through fraud; getting a third conviction for fraud in 
a court of law or an administrative hearing: forever. 


For CalFresh: Le 
¢ {fon purpose | do not follow CalFresh rules, my CalFresh 


benefits will be stopped for 12 months for the first violation, 
24 months for the second, and forever for the third. And I may 


be fined up to $250,000 and/or sent to jail/prison for 20 years. 


If | am found guilty in any court of law because: 


- | traded or sold CalFresh benefits for firearms, ammunition, 
or explosives, my CalFresh can be stopped forever for the 
first viofation. 


-. | traded or sold CalFresh benefits for controlled 


substances, my CalFresh can be stopped for 24 months for 
the first violation and forever for the second. 


- | traded or sold CalFresh benefits that were worth $500 or 
more, my CalFresh can be stopped forever. 


- | filed two or more applications for CalFresh at the same 
time and gave the county false identity or residence 
Information, my CalFresh can be stopped for 10 years. 


| declare under penalty of perjury under the laws of the United States of America and the State of California that the 


information in this statement of facts Is true, correct, and one 
SIGNATURE (PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT CALFRESH HOUSEHOLD MEMBER OR GALFRESH AUTHORIZED REPRESENTATIVE) 


SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON} DATE 
ACTING FOR APPLICANT/BENEFICIARY 


SIGNATURE (OTHER PARENT LIVING IN THE HOME, IF APPLYING FOR CASH AID) 
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REPEAL 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATEMENT OF FACTS TO ADD A CHILD(REN) UNDER AGE 16 = [-___ COUNTY UBE only 
(Supplemental application and request for Cash Aid and/or Food Stamps) ae 


INSTRUCTIONS: 

Fill out this form for a new child(ren} in the home and elgn the certification section. 
If you need more space, attach another sheet of paper. 

Hf you get Cash Ald, and you want ald for the new child(ren), this form must be 
filled out by ths parent or adult caretaker relative. 


For Food Stamp households which don't get or don't want to get Cash Ald, 
this form must be filled out by an aduit household member or authorized 
representative. 


1. Parent's or Caretaker Relative’s Name 
( ) #5) 




















Ay CHILD'S NAME (FIST, MIDDLE, LAST) 


SOCIAL SECURITY NUMBER 
PLACE (CITY/STAl GUNTR DEAF, OF DISABLED? # : Work Reolstration/Exemp on 
Verified: 1 SSN OF Age 


DO) Deprivation = Citizen/immigr. 
Ci Blind/Deat/Disablied 0 SAVE 






TYPE OF AID 


REQUESTED: 
C) cashAid [1 FoodStamps [7 None 


RELATIONSHIP TO APPLICANT/CARE TAKER AELATIVE 


















8 CHILD'S NAME (AIRST, MIDDLE, LAST) FS Non- 






SOCIAL SECURITY NUMBER 
BIRTHPLACE (CITV/STATEFCOUNTRY) 
SASIN (SS LETLES PS 
‘TYPE OF AD REQUESTED: BHIPAMMIGRATION STATUS CHECK (4) Verified: C1 SSN Of Age 


AC US. CitzenNetional (0) Undocumented 
Lawful aon: [J Sponsored [] Asfugeo C] Other 


[1 cashAd [7 FoodStamps 1 None 
RELATIONSAIP 10 APPLIGANTICARETARER RELATIVE 





C1. Deprivation 1 Citizen/immigr. 
1 Bilnd/Deaf/Disabled ] SAVE 












2. Did the child(ren) get cash ald or food stam this month? - [Ives (No | 0 Veriication provided 
IF “YES", complete below: ; 
TYPE OF AID 


ChidA O Cashad OF Food Stamps |f 
Chid& CO) Gash ait (Food Stampe” 





3. Does the child(ren) got or expect to get any other Income, such as: ONO | 0 Vaiification provided 
Earnings, SSI, Social ween dala Child Support, Veterans LI Yes : 
Benofits, etc. Bi 
IF “YES", complete below: 2’ 


WHG 
















Is the child(ren)’ pregnant or a teen parent? Cl ves CINO F verted: 
IF “YES*, complete below: C1 Retetred to Cal-Learn 


CHECK (7) STATUS 
: O Pregnant OF ‘Teen Parent 
SCHOOL STATUS, CHECK (v) STATUS 


[1 High Schoo! Diploma == £1 GED C1 Not Attending Schoo! (explain): 
CL) Currently Attending School [] Other (explain): =e, 
*  The-Soclal Security Act [Section 402(a)(25)] and the Food Stamp Act of 1877 (as amended by Public Law 97-88) say that you must give the county the 

Social Security Number (SSN) for anyone applying for Cash Ald and Food Stamps. If you refuse to glvs anyone's SSN or proof of application for his/har 
SSN, you won't be able to gat ald for that person. SSNs are matched against records from tax, welfare, employment and the Social Seourity Adminletration 
for help determining eligibility and benefit levels. And SSNs are used to confirm Income and resources; to prove the Identify of a person{e); to be sure a 
»-parson Isn't getting ald in more than one case, in another county or state; to help the county make changes: and for program reviews and audits. 


eae RECOMMENDED FORM : 


4, 






















ee ae gat 
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ADOPT 


STATE OF ees - ean AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
STATEMENT OF FACTS TO ADD A CHILD UNDER AGE 16 saa USE ONLY 
(Supplemental Application and Request for Cash Aid and/or CalFresh) 


INSTRUCTIONS: . CASE NUMBER 
Fill out this form for a new child in the home and sign the Certification section. 
If you need more space, attach another sheet of paper. Use one form for each child. 


If you get Cash Ald, and you want ald for the new child, this form-must be 
filled out by the parent or Callfornta domestic partner or adult caretaker relative. 


For CalFresh households which do not get or want to get Cash Aid, this form 
must be filled out by an adult household member or authorized representative. 


1. Parent's or Caretaker Relative’s Name 


WORKER NAME AND NUMBER 






pe 
4 DATE RECEIVED 





(_) a 
lve us all the facts for this child. ; MFG Child /CF Non-HH 
CHILD'S NAME (FIRST, MIDDLE, LAST) PARENT OR CARETAKER RELATIVE'S NAME H hay eae 
(e] fe 


Work Reolstration/Exemption Codes: 


SOCIAL SECURITY NUMBER SEX) OTHER PARENT'S NAME 
Om OF - 
mi IF: Blind/Deaf/Disabled 


BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE (MONTH, DAY, YEAR) BLIND, DEAF, OR DISABLED play Citizen SAVE 
C] ves no . |CEtigibte Noneitizen 1 Immun. 
TYPE OF AID REQUESTED (v) .|CMZENNONCMZEN status (¥} [I U.S, Citizen/National Alien Reg. No. D.O.E. 
(J cash Aid [J CalFresh LC] Nonettizen: Sponsored CL] ves [] no : 
RELATIONSHIP TO APPLICANT OF TO THE CHILD'S GARETAKER RELATIVE IF CHILD IS UNDER AGE 6, ARE IMMUNIZATION 
SHOTS UPTODATE? 
CL] ves (J No [1 Not under age 6 
3. Is the child a foster child? [| YES LINO I5a.7 Re 
7 ; ; : quest dependency order 
A. vee the child placed in your home under a dependency order from the es Tae: ee Ci CA and FC Elig/CR Chooses: 
B. Do you want the foster child and foster care income counted on the Child: ca C1 Fe 
CalFresh case? CF] ves 1) no cR: CICA None CO kin-GAP 
C. Is the child enrolled in a health care plan? Cl ves O no /8C:01 Medi-Cal C1 Fee for Service 
4. Did the chiid get cash ald or CalFresh this month? L} ves L1 no [1 Verification provided 


If YES’, complete below: ~ 


TYPE OF AID WHERE (County, State’ 


LJ Cash Ald LJ CalFresh 


5. Does the child get or expect to get any Income, such as: Verificati ided 
Earnings, Supplemental Security Income/State Supplementary D1 ves L no = en ; cea oe don 
Payment (SSI/SSP), Social Security Benefits, Child Support, Foster CF Case Ci ves O no 
Care Payment, Veterans Benefits, etc. If “YES”, complete below: C CA Eligible for Higher MAP 

TYPE OF INCOME | AMOUNT (Belore Deductions, Hany) |= WHEN | = HOWOFTEN [| Income | if exempt 

Be 


Will this income continue? |] yes LJNO If "NO", explain any known changes: 


6. A. Complete below if you want cash ald for this child and the child Is 
between to 16 


5 § to 16. O ves 0 no 
Does he/she attend school regularly? ; Verified: 
If “NO”, explain why he/she does not attend regularly: CL] Not Age6-16 | Referred to Cal-Leam 
ram 
B. Is the child pregnant or a tenn parent? C1] ves 1 no oO igi 
If "YES", Check (+) status: Pregnant _[] Teen Parent Cl OROEA 
HOOL STATUS, CHECK () 5 
a Has a High School Diploma Has a GED CI Not Attending Schoo! (exptain): 
Currently Attending Schoo! Other (explain): : 
C. Has the child received a cash bonus or sanction, or help with child care. 
transportation etc, from the Cal-Learn Program? . "DO ves O no 
If “YES”, complete below: 
WHERE (COUNTY) DATE(S) RECEIVED cW5 Oo YES Oo No 


‘Date Initiated 


7. Has the parent(s) of this child been In the United States (U.S.) military? [1 Yes Ll No ——S 
It “YES”, complete below: CF: Honerable CO yes (J No 


NAME OF PARENT PARENT A U6. CITIZEN! BRANCH OF SERVICE DATES OF SERVICE HONORABLE DISCHARGE 
[lyes [No [) yes [1] no 


8. Complete below If you want CalFresh for this child and the child Is not a citizen of the U.S. 
A. How many years total has-this child and/or his/her parents lived in the U.S.? 
B. While living in the U.S., in how many of the years did this child and/or the child’s parents earn 
money by working in the U.S.? 
C. While living outside the U.S., how many total years did this child and/or the child’s parents work in 
the U.S. or for a U.S. company? 


GW 6A (4/13) RECOMMENDED FORM 




















9. Does the child own any property or have resources, such as: cash, [J yes 1) no OUNTY USE ONLY 


land, bank accounts, trust funds, savings bonds, Native American 
. per capita payments or trust funds, or other Items? if “YES”, complete below: Cl Verification provided 


TYPE OF RESOURCE | ACCOUNT/POLICY NAME, ADDRESS OF BANK, ETC. - CURRENT [GA Hesiicien Account 
; (W) Check if exempt 
fee ee ee 


10. Does the child have Medicare or health Insurance, such as Blue Cross, C1 ves CJ no} U Verification provided 
Kaiser, CHAMPUS, etc., which Is pald for by a parent or parent's employer? Health Coverage Code: 
If "VES", list insurance coverage: ' 

11. Has the child been charged as an adult with a felony, and If so, is the child [] yes (1 No 
hiding or running from fhe law to avold prosecution, being taken into 
custody, or golng to [ail for that felony crime or attemp felony crime? 


12. Has the child been found by a court of law to be In violation of probation [| yes [J no 


or parole? : 

13. Has the child been convicted as an adult of a crugreicted felony for C1 ves 0 no 
poscession. use, or distribution of a controlled substance(s)? If“YES”, 
for cash aid, for convictions on or after 1/1/98; and 


for CalFresh, for crimes and convictions after &/ 


DATE CONVICTED DATE CRIME COMMITTED 


14. A. If you can get cash ald, eligible members of your family under age 21 {] GCHDP brochure and explanation 
may be able to get some health examinations through the Child Health given 
and Digability Prevention Program (CHDP). ves | NO | Cl CHDP Referral 





* Do you want more facts about CHDP ServiceS?.....ssssssssescssessssssseseesonsssssenassoes ae ae O Date: 
* Do you want free CHDP medical or dental services?...........0« sobiatnd sass a, eae ee 
* Do you need help making appointments or getting to the doctor or dentist?..... |__| _ | Referred for Immunization. 
B. Do you want more facts about immunization Services? ...ssssessessessersesssseteenaeesees |_| _} 6 otherservices referral 
C. Do you want facts about non-discrimination, alcohol/drug counseling, past : O Pregnant 
medical expenses, and other special needs?.............. svuenaensanens eoneessueneneonsvoneoesuseses C] Parent or Guardian of 
D. Does anyone who is pregnant need to find a doctor, get medical transportation, child under 5 
ANd/or Other NOIP?.....sscss-csecssesssesessesssotestesensenses hs ctncsoceantnads cilasinatisiests sibnieeetdansan : Breastfeeding LC) Postpartum 
E. Is anyone breastfeeding @ CHIC? ossssssssssssssssssessessnssene sida maomataaaie sesvtrcrcoscenee | | gD WIC referral 
yi () Family Planning info given 
If “YES”, was the birth within the last 12 months? ceseenereneenatnenaneneernneet icestnes rT Date Referred: 
F. Do you want to get facts or services from a Family Planning Clinic to help you 
plan your family size and prevent unplanned pregnancies?...........-2rs:srerees sestieees 
CERTIFICATION - 
pune eT oive wronat ts or fall to rt all facts or situations on The facts | | ill be checked out by local, state, and federal 
® ive w fac re c Ui ° ® e facts | give will be checked o' local, state, and federa' 
purpose thataffect my eligibility and ald payments, | may be personnel. § 2 
Ined, filteciimpriapried, or both. I can be fined up to » The county will send facts to the U.S. Citizenship and 
$10,000 for cash ald and $250,000 for CalFresh. I can be Immigration Services (USCIS) for proof of immigration status. 
sent to jalprigon for up to 3 years for cash ald and 20 years e The facts the county gets from USCIS may affect eligibility for 
for CalFresh. And benefits for cash ald and CalFresh can be cash aid and CalFresh. 
stopped for 6 months, 12 months, 2 years, 4 years, 5 years, «© The facts | give will be checked with tax, welfare, employment 
10 years, 20 years or forever; and for Hefugee Cash agencies. school districts, and the Soclal ‘Security 
Assistance, 3 months and 6 months. - Administration to prove the child's eligibility for cash aid and/or 
e My case can be picked for reviews to prove eligibility; and | must CalFresh and to prove that | am geiting the right amount of 
cooperate fully with county, state, and federal personne! in any cash aid or CalFresh. And the social security number will be 
quality contro! review. matched with law enforcement agency records for arrest 


warrants. 
| declare under penalty of perjury under the laws of the United States of America and the State of California that the Information 
contained on this Statement of Facts Is true, correct, and complete. 
WHO MUST SIGNTHIS FORM: For Cash Ald, you and your aided spouse, Registered Domestic Partner, or the other parent (of cash aided 


children), if living in the home. 
For CalFresh, an adult household member or authorized representative. 


SIGNATURE OF CARETAKER RELATIVE ANO/OR ADULT CALFRESH HOUSEHOLD MEMBER OR AUTHORIZED REPRESENTATIVE DATE 
SIGNATURE OF CASH-AIDED SPOUSE OR DOMESTIC PARTNER OR OTHER PARENT (OF CASH-AIDED CHILD) IF LIVING INTHE HOME DATE 


SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


COUNTY USE ONLY 










IMMUNIZATION 
CJ Informing 
(CW 101/ - 
TEMP CW 101A) 


Regs Met: 0 yes NO 
Date 





C] 
LC] ELIGIBLE 


INELIGIBLE (Reason) 


Eligibility Conditions Met - Date: Authorization Date: Effective Date of Ald: 
Date Signature of Supervisor 










Signature of County Worker 





CW 8A (4/13) RECOMMENDED FORM 

















ADOPT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COUNTY OF 


The County will use this agreement to decide which adult can get cash aid with the children. This agreement is not meant to 
change any other custody agreement you have for the children. 


SERRE 


We understand that only one Caretaker Relative can get cash aid along with the children. 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CARETAKER RELATIVE AGREEMENT 


We agree that is the person who provides the care and control and is the 

Caretaker Relative for the following children: ; 

NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ / 

NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ / 

NAME DATE OF BIRTH | NAME DATE OF BIRTH 
/ | / 

SIGNATURE OR MARK OF APPLICANT PRINT NAME IN FULL 


SIGNATURE OR MARK OF APPLICANT ae PRINT NAME IN FULL 


SIGNATURE OF WITNESS TO MARK(S) 


COUNTY USE ONLY 





CASE NUMBER 

















CASE NUMBER 





CASE NAME 


This agreement is to be used only when a caretaker relative is to be chosen under MPP 82-808.41 3(c). 


CW 13 (9/02) REQUIREO FORM - NO SUBSTITUTE PERMITTED 











REPEAL 


STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY ae alee a * SOCTAL SERVICES 








SENIOR PARENT 
STATEMENT OF FACTS 
(Supplement to the SAWS 2) 


The rules say that when a minor parent (up to age 18) applies for cash aid, we must count the Income of th ae 
same home. We will figure how much of this income will be counted, he 













INSTRUCTIONS: 
@ Fill in this form and return it. Answer all of the questions about @ if we donot geta $rm, your cash ald and cash-based 
your parent(s) who lives with you. Medi-Cal may be chay 


@ Ifyou have questions, pak 


ent benefits like Social 
n State Supplementary 









‘Dves Ono 











2. Does your parent(s) support other persons lving In the home a 
if YES, lst name of pera ; 








IVIrigy, 
a dependent? if YES. oh give name of pereg e), amount paid and ATTACH prouf. 


3. nape SETI Ty Cl ves C 


rt lnpieale for anyone not living In the home? 
lount paid and ATTACH proof. 









unearned not repet a actor wong Homaton eupposed ta get. And my oan ald can te sapped 
for a period of time { may be fined up to $10,000 andor sent to jall or prison for up to 3 years, 
° understand iulling to report Information of true facts can result In lagal prosecution with penalties of a fine, imprisonment or both. 
. I 
re ely ogy epi et ck 
*  lunderstef d that the facts I report may result in my benefits being dented, lowered or stopped. 
°  Tundarg! and that! have the right to request @ State Hearing on any proposed action by the County Welfare Department. 
* I deojA fe under Penalty of perjury under the laws of the State of California that the Information contained in this report Is true and correct. 
*  {deGare under penalty of perlu under the laws of the an the State of California that the facts contained In this report are 
try é and correct and are complete for the entire report month. 
YOU MUST SIGN AND DATE THis REPORT OR IT WILL BE INCOMPLETE 


OAT URE OF CASH AIDED MINOR PARENT DATE SIGNED 


COUNTY USE ONLY ° 




















STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 







SENIOR PARENT 


STATEMENT OF FACTS 
(Supplement to the SAWS 2) 


The rules say that when a minor parent (up to age 18) applies for cash ald, we must count the income of the senior parent(s) living in the 
same home. We will figure how much of this income will be counted. ‘ 





INSTRUCTIONS: 
@ Fill in this form and return it. Answer all of the questions about @ = [fwedo not get a complete form, your cash aid and cash-based 
your parent(s) who Iives with you. Medi-Cal may be changed or stopped. 


@ Ifyou have questions, ask your worker. 


















Does your parent(s) get income, money, or benefits, such as: earnings; government benefits like Social Cl Yes Cl wo 
Security, Unemployment/Disability Benefits (UIB/DIB), Supplemental Security Income/State Supplementary 
Payment (SSI/SSP), worker’s compensation: railroad retirement, veterans or other private or government 
disability retirement; interest or dividends from Stocks, bonds, savings accounts; child/spousal support; 
training payments; strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; Earned Income Tax 
.Credit (EITC); gambling/lottery winnings; rental income, rental assistance; free housinglutilities/clothing or 


food; insurance or legal settlements; etc.? 
AMOUNT RECEIVED 
$ 
SOURCE AMOUNT RECEIVED 
$ 


2. Does your parent(s) support other persons living in the home and claim them 
If YES, list name of person(s) and relationship. 




































Does your parent(s) support anyone not living in the home and claim or could claim that person as a 
tax dependent? If YES, give name of person(s), amount paid and ATTACH proof. 





AMOUNT PAID 
$ 


* | understand that if on purpose | do not report all facts, or give wrong Information to get aid, | can be legally prosecuted. | can be 
charged with committing a serious crime if 1 get more than $400 in aid that |! am not supposed to get. And my cash aid can be stopped 
for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 


* | understand that failing to report information or true facts can result in legal prosecution with penalties of a fine, imprisonment or both. 


* | understand that | must call my worker to report any unexpected changes which may affect my eligibility for or the amount of my Cash 
Aid within 5 days of the change. If iam unsure about needing to report any changes, | must contact my worker, 
e | understand that the facts | report may result in my benefits being denied, lowered or stopped. 
* | understand that | have the right to request a State Hearing on any proposed action by the County Welfare Department. 
« | declare under penaity of perjury under the laws of the United States and the State of California that the facts contained in this report are 
true and correct and are complete for the entire report month. 
YOU MUST SIGN AND DATE THIS REPORT OR IT WILL BE INCOMPLETE 





CERTIFICATION 


DATE SIGNED 





SIGNATURE OF CASH AIDED MINOR PARENT 


COUNTY USE ONLY 





CW 23 (8100) REQUIRED FORM-SUBSTITUTE PERMITTED === = SSS 











ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COUNTY USE ONLY 


CASE NUMBER: 
WORKER NAME: 





PAYEE AGREEMENT FOR MINOR PARENT 






If you do not return this form by. 
you will not get cash aid. 


‘SECTION A: PREGNANT OR'PARENTING MINOR AGREEMENT = 
| understand that any cash aid | am eligible to get for myself or dependent child(ren) will be paid to my parent, legal 
guardian, or other adult relative, with whom |! live. | give permission to give this agreement to the person named below. 
NAME OF PROPOSED PAYEE 

















SIGNATURE OF MINOR 






SECTION'B: PAYEE RESPONSIBILITIES =: 2882 ors. 





The above-named minor has applied for California Work Opportunity and Responsibility to Kids (CalWORKs) for 
him/herself and/or his/her dependent child(ren). The minor has named you to serve as payee and receive cash aid 
payments. Payee responsibilities are listed below: 


¢ lunderstand the payments | get for the person(s) in this case are to be used for their support. If | willfully and 
knowingly receive or use any part of the payment for any reason other than to support them, state law says | 
may be prosecuted for committing a misdemeanor. 


* | understand that | am responsible to make sure the minor is given all information sent to me by the county 
for the minor such as annual and semi-annual report forms, notices of action and informing notices. It Is the 
minor's responsibility to complete any necessary forms by the due date. 


¢ [understand that if the minor moves out of my home, | should notify the county within 5 days and any payments 
received after the minor moves out should be returned to the county. 


* [understand that if | do not agree to become the payee It does not affect the eligibility of the minor and/or his/her 
‘dependent child(ren). . 





Please check () one of the boxes below: ° 
C] | understand the above facts and agree to act as the payee for the minor listed above. 
C] I refuse to act as the payee for the minor listed above. 


PROPOSED PAYEE PHONE NUMBER DATE 


GW 254 (2/13) REQUIRED FORM - SUBSTITUTES PERMITTED 

















ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


APPLICANT TEST 


ee 
— ee i 


« Determine whose needs to consider in the MBSAC size and select the corresponding MBSAC amount. 

e Use a best estimate of countable income from AU members (including penalized AU members), certain non-AU members and 
sanctioned/excluded members. 
Deduct $90 from the gross earned income of each family member whose eamings are used on the CW 29. 
Compare the family’s total countable income to the MBSAC plus special needs to determine financial eligibility. 





MONTH AND YEAR 









SELF-EMPLOYMENT INCOME CALCULATION 
EARNINGS FROM SELF-!] PERSON 1 | PERSON 2 
EMPLOYMENT Line 5a Line 5d 
Gross eamings from self 
employment 















Expenses 
[) Actual [1] 40% 


Net self-employment 
income (Include in line 5 
for appropriate person) 







p 
@ 
a 
7) 
4 
= 
5 
a 
a 
a 
@ 
a. 
° 
5 
ss 
— 


d. Gross Earnings (Person 2) 






e. Disregard 


f. SUBTOTAL 


g- Gross Earnings (Person 3) 


h. Disregard 
i. SUBTOTAL 


j. TOTAL (Line 5c, 5f and 5i) 
6. SOCIAL SECURITY BENEFITS 


9. CHILD/SPOUSAL SUPPORT RECEIVED 
(Less CSSD) 


10. UA CONTRIBUTION (From CW 71) 
11. UNEARNED IN-KIND (Total received) 
12. ALL DISABILITY INCOME 


14. TOTAL COUNTABLE INCOME 
(Line 5j through Line 13) 
15. Is total countable income (Line 14) less than the total gross income limit 
(Line 4)? 
[] YES; eligible, complete CW 30. 


CL] NOs ineligible. 


CW 29 (1/13) INTAKE FINANCIAL TEST - RECOMMENDED FORM 









& 
= 
wo 
fi 















-~ 
bd 
9 
Bs 
m 
a 
17) 
csc 
3 
= 



















ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY '  GALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CalWORKs BUDGET WORKSHEET 


Use the worksheet on the back of the QR 30 to calculate average income for the quarter. 

CASE NAME: CASE NUMBER: , 2 tees na Trea Pei Les ie Se aga roan eae 
DATAMONTH PAYMENT QUARTER: | 18. Maximum Aid Payment for 

[]_stannanp Map C)_exempr map Family Member (A & C). $ 





WORKER NAME: ¢ 
a. Net nonexempt income (enter 
amount from line 11 or 75). - 
WORKER #: DATE: 
- Bb. Special needs other than HA, 
(A, C, D) + 


Check (0) One 
c. Potentlal Grant -$ 
19. Maximum Aid Payment for 
persons. (A) $ 
a. Special Need other than HA (A & D).| + 
b. Subtotal $ 
$ 


NAME 





(A) 

a 
oft 
<= 5 

i 





2S) Pas pet ee ee 

omer a eee a es ‘6. Aid Payment {lesser of 18¢ or 19b). 
Elen ikea es Ee 20: Pain Wa 

Seta ome OSS a RS weld 

| tT __iaate: x 


: —— a —————— —{ 21. Prorated Aid Payment $ 
SECTION A: DISABILITY BASED INCOME (DB).- - ae : 














Tota! Avarage DBI of A, B, C, D, E 
Minus $225 DBI disregard (If #1 is $225 or more) or 


Minus DBI disregard (If #1 Is less than $225) i 


Child Support non-co-op 
(25% of Aid Payment) 





DBI Remainder (#1 - #2) 
. Unused DBI disregard ($225. - #3) 
SECTION B: EARNEDINCOME(El).. = 


on + h 


or] & [go [no [= 


4 


23. Adjusted Aid Payment . ; $ 
SECTION(D: BUDGET; RECOMPUTATION 5 


= te oe ee 


1. Average monthly eamings from Self-Employment 
of A, B, CG, DE 

2. Minus Self-Employment expenses 
Actual (J or 40% 0 


3. Subiotal 
4, Other El of A, B, C, D, E, 
From income worksheet 
5. Total Gross El (#3 + #4) 
6. Unused DBI Disregard (Section A, #5 or $112, 
WOKS SEK, 
7. Subtotal 
8. 50% El Disregard (#7 divided by 2 
9. Subtotal: Net Nonexempt Income (#7 - #8 
10, Nonexempt DBI (Section A, #4 
11. Other Nonexempt Income of A, B, C, D, E 
including child/spousal support for C, E 
but not A, B, D 
12. Subtotal: Net Nonexempt Income for grant 
computation (#9 + #10 + #11 
13. Child/Spousal Support for A, B (but not C, D, E 
14, Minus child/spousal support disregard (up to $50 
15, Total Countable chiid/spousal support (#13 - #14 
16. Value of Income in Kind 
17. Total Net Nonexempt income (#12 + #15 + #16 
18. MAP for A & C + special needs for A, C, D 
19. Family meets recipient test if #17 Is less than #18 
if yes, then continue with Grant Computation ves [] no 


QR 30 (8/11) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 


24. Actual Cash Aid Paid $ 


a. Adjusted Ald Payment 
(amount from line 23). $ 


b. Subtotal = 
25. Overpayment Amount (line 24b) $ 


26. Underpayment if line 23 is greater 
than line 24, $ 


por 
oct, 























QRINCOMEWORKSHEET | ss | 


DBI, U LF - CONVERSION INCOME IN 
PERSON # | Cre | WEEK1 | WEEK2 | WEEK3 TOTAL FACTOR * 








*Deduct either 40% or Actual expenses 9 **BI-WEEKLY = 2.167, WEEKLY = 4.33 ***See MPP 44-115 
MONTH 2: 


MINUS SELF - 
PERSON # EMPLOYMENT | DIVIDE BY 
EXPENSES* 





*Deduct either 40% or Actual expenses “BI-WEEKLY = 2.167, WEEKLY =4.33 ***See MPP 44-115 


MINUS SELF - 

EMPLOYMENT | DIVIDE By | CONVERSION 
FACTOR 

EXPENSES* 





“Deduct either 40% or Actual expenses “BI-WEEKLY = 2.167, WEEKLY =4.33 ***See MPP 44-115 








AVERAGE MONTHLY 
GROSS INCOME 


QR 30 (8/11) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM *Bi-Weekly = x 2.167, Weekly = 4.33 








ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CalWORKs BUDGET WORKSHEET 


Use the worksheet on the back of the CW 30 to calculate income for the payment period. 


CASE NAME: CASE NUMBER: ‘ oe 


sm, 





DATA MONTH. PAYMENT PERIOD. 
[1] STANDARD MAP CO sExempt map “ $ 
WORKER NAME: : 
WORKER #: DATE: ; - 
AG, 
(A) (E) . 
=) 
NAME Ee B ‘ 
Ee 2 
E g z : | + 
. $ 
. | § 





_- SELFVEMPLOYMENT INCOME CALCULATION <= | 


EARNINGS FROM SELF-EMPLOYMENT PERSON 1 PERSON 2 
Gross earnings from self employment Child Support non-co-op 


Expenses (25% of Aid Payment) 
CT act Ca as ae 


Net self-employment income (Include in 





Section a, line 4) 
SECTION A: RECIPIENT FINAN( AL ELIGIBILITY ANDINET.. 
: DN-EX > T-.INCO ‘COMPUTATION. - 


N EXEMPT. Pp 
1.. Total disabllity-based unearned income of 23. Adjusted Ald Payment $ 
A,B, C, D, E. $ — 


2. Minus $225 disability-based income disregard. | 225 SECTION.C: ‘BUDGET RECOMPUTATION: 





3. Subtotal nonexempt disabllity-based income. Sa tg eee ees 

(If positive amount, enter anoint on line 9. If 24. Actual Cash Aid Paid $ 

negative amount, enter amount on line 5). : 
4, SS averaged earned income of A, B, C,.D, E. a. Adjusted Aid Payment 

Torn income worksheet (amount from line 23). $ 

5. Remainder of $225 income disregard, if any. ; 

Enter negative amount from line 3 . ae b. Subtotal = 
6. Subtotal earned income (line 4 minus line 5). 25, Overpayment Amount (line 24b) $ 
7. 50% earned Income disregard. (Total on line 6 

divided by 2). 26. Underpayment If line 23 is greater 
8. Subtotal net nonexempt earned income. than line 24. $ 

Line 6 minus line 7). Se — : - 
9. Nonexempt disability-based uneamed income. ig tate A Oe ee oe ees 


Enter positive amount from line 3). 


. Other no t income of A, B, C, D, E includin 
Dams ts Arte ra rao a Nr) 


11. Total net nonexempt income for grant 
computation (line 6+ 9 +10 


12. Child/Spousal support for A, B, (not C, D 
13. Minus child/spousal support disregard (up to 


-oW » 


sae 


14. Total countable child/spousal support 
» 15. Total net nonexempt income for recipient test 
ne : 


16. MAP for A & C + special needs for A, C, D. 


17. Family meets reciplent test (if line 15 is less than 
line 16). If Yes, continue with grant computation. 


CW 30 (4/13) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 


Pale + |e 
& 
O 
= 
oc 




















CW INCOME WORKSHEET 


CASE NUMBER: 


MONTH OF: 










CONVERSION 
FACTOR ** 





INCOME IN 





* 


Deduct either 40% or Actual expenses 
** Divide by number of payments in the month 
* Bi-Weekly = x 2.167, Weekly = x 4.33 

*«** See MPP 44-115 


MONTHLY INCOME: 





MONTHLY GROSS INCOME* 


*Apply the disregards to each type of monthly gross income to calculate the total net, non-exempt income 
for the month. Use that amount to calculate the grant for each month of the payment period unless a 
change in actual or anticipated income is reported. 





GW 30 (4/13) CalWORKs BUDGET WORKSHEET - RECOMMENDED FORM 








STATE OF CALIFORNIA— HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATEMENT OF FACTS - HOMELESS ASSISTANCE 





ADOPT 


important Information 


5. Does anyone in your home get income from a job or training program or any other source?) one TT 
If*YES" list all Income and who gets it below: phe : U ves UO wo 


'f you have no place to stay or have received a pay rent or quit notice from your landlord, you may be eble to get Homeless Assistance payments ence in 
a lifetime, unless your homelessness Is due to an exception. To get Homeless Assistance, you cannot have more than $100 In resources and you must 
either be eligible for CalWORKs or appear to be eligible for CalWORKs. 


Exceptions to the once-in-a-lifetime rule are homelessness due to: domestic violence, Physical or mental illness, or uninhabitabllity of the home. These 























® 
exceptions are limited to once every 12 months, Homelessness that is directly caused by @ State or Federal declared natural disaster is also an 
exception. ; 
e = If you received a pay rent or quit notice you may be able to get Homeless Assistance payments for up to two months of back rent. 
@ = If you have no place to stay, you must be looking for permanent housing to get Homeless Assistance for Temporary Shelter (TS). If you find someplace to 
live, you may get money for permanent housing. 
@ You may get TS payments for up to 16 days in a row. The first day starts when you get the first TS payment. If you stay anywhere for free, or somewhere 
other than a shelter or business which rents rooms, you can't get a TS payment, but the days count as part of the 16 days. 
@ To get TS payments you must rent from a person or place that is in the business of renting property. 
@ At the end of the 16 days, TS will stop. You will never be able to get TS agaln, unless you have an exception, even if you have not used up all the TS 
benefits. : 
@ You will be asked to prove that your payments were spent on shelter. If you can't, future payments will go to a shelter, landlord or others for you. 
Instructions; Print all answers In ink._If you naed help, ask your worker. COUNTY USE ONLY 
4. Name of Caretaker Relative (first, middle, last) : DATE RECEIVED 
Message Phone Social Security Number [Date of Birth i, [60 [AM] Casonumber [AU 
eae = si Mo. Day Yr. , C-| 
2. Whats your current or last address? ae 
Number, Street City State Zip .p Case Name (Last, Firet) 
= oS usd fe ee : 2 I | Bale HA Autor 
3. Do you get Cash Aid? C] ves 0 no [= | nao.____ ay vc 
ar MERI WINGCOUNIES 5322 cate ee ee ia 
4. Did you get Homeless Assistance from any county at any time? [J YES C] no [UE co bili a Oo 
If "YES," complete: Temporary Permanent 
Which county: When: Ci w PV 


0 

: {0 ™ CO pM 

SAC) tu LC) pu 
O 








.. {1 To PD 
“| Start Date: Start Date: 
6. List all liquid resources you own (include cash, checks, savings or checking accounts, - Disposition: 
credit union accounts, etc.). List each item and give its value. Shelter arranged prior to TS 
: [] Vendor payment issued 
7. Ifyou get Homeless Assistance, you may have the payment made out to you or given directly to a shelter, 
landlord or other for you. Check (/) below to tell us how you want the payment made: LI HA dented 
[} toYourset [_] ToaLandlord [1 toa Shetter L] other (explain): 
If you do not have a permanent home, fill out questions 8 through 12. If you are asking for back rent, skip to 
questions 13 through 17. : 
8. Explain where you are staying now. Worker: 


Total resource value: 


9. How long have you been there? 


10. Do you pay for staying there? 


If "YES," how much? 


11. Explain why you have no place to live. 


42. Are you seeking permanent housing? Cl ves L] no 


Explain: 


eee See 0 0 SS 0050.00 
CW 42 (11/06) REQUIRED FORM - SUBSTITUTES PERMITTED 

















——— eee EEE 


13. What day did you get a pay rent or quit notice? 
14. How many months of back rent do you owe? 
415. How much Is your monthly rent? 


LR RR A 


16. Why didn't you pay your rent? 


17. Why Is your Landlord evicting you? 


a 
CERTIFICATION 


8 
{ understand that: ! understand that | must provide proof that: 
° Homeless Assistance Temporary Shelter (TS) and Permanent » lam homeless; or | have received a notice to pay rent or quit. 
ae ph Aust lila Iingited:to-once in-e.ietine, uniees * lam homeless due to an exception, if | have already gotten 
; homeless assistance. 
« There js a limit on how much Homeless Assistance | can get. » [used the TS payment for housing, and that if | cannot, | must 
* [am required to give my Social Security Number, which will be have my homeless assistance payments made out or given to a 
_ used to check identity and verify that | am not getting aid in more shelter, landlord or to others for me. 


than one case, one county, or one state. 


I declare under penalty of perjury under the laws of the United States of America and the State of California that the information contained on 
this Statement of Facts - Homeless Assistance is true and correct. 


SIGNATURE OF CARETAKER RELATIVE DATE 











CW 42 (11408) REQUIRED FORM - SUBSTITUTES PERMITTED 














ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


REFERRAL TO LOCAL CHILD SUPPORT AGENCY (LCSA) 
(Complete one form for each Noncustodial Parent or Alleged Father) 


(J To LOSA REPRESENTATIVE 

(J FROM CWO REPRESENTATIVE cw# PHONE 

A. This case is referred to you because: 

[ Asction is necessary to obtain: 
C1 financial support CJ medical support 1 patemity 

C1 Recipient is receiving direct support payments. Action needed to 
transfer payments to county. 

OU Good Cause has been (see CW 51 attached): 
O claimed 1 granted © denied 

{1 Other (see comments) 

B. The following Information applies to this case: 

C) CA2.1(Q) Questionnaire is attached. 

O Noncustodial parent has health insurance coverage. A copy of the 
DHS 6155 is attached. 

C Medi-Cal eligibility has not been determined. 

(Previously sanctioned/penalized; now agrees to cooperate/assign 
support rights. 

Child no longer resides with recipient. 

1) Medi-Cal Only 

( CS $09, Declaration of Paternity, Is attached. 

(Other (see comments) 

[ Lamb Case (minor parent not eligible as a dependent child: Family 
Code 4000) 

C. Applicant/recipient has not agreed to:- 

OO Assign: 
C1 financial support rights [1] medical support rights 

[1 Cooperate in: 
C] obtaining financial support C) obtaining medical support and/or 
O_sestablishing paternity 

C} Forward support payments. 

D. Penalty/Sanction 

(Penalty has been applied due to non-cooperation. 

O)__ Sanction has been applied for refusal to assign rights. 

0 To CWO REPRESENTATIVE . cw#H 

PHONE 


(C1 FROM LOSA REPRESENTATIVE 


[] Applicant/recipient has cooperated with the law. 

C1  Applicant/recipient has not cooperated with the law: 

C] Did not appear and/or provide verbal, written or documentary 
information 

C] Rescheduled appointment on UO kept (1 failed 

() Refuses to appear as a witness at court or other hearing 

C] Refuses fo transmit child support payment(s) received directly 
from the noncustodial parent 

Other (see comments) 

This Is a notice of renewed cooperation. 

Paternity © has () has not been established. 

Support order established. 

CS 909, Declaration of Paternity, is attached. 

Other (see comments) 


OOOoOoOo 


Comments: 


CW 371 (7/01) (FORMERLY CA 371) REQUIRED FORM - SUBSTITUTES PERMITTED 





“CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


DATE OF REFERRAL 
fe | ae 
APPLICANT/RECIPIENT NAME (LAST, FIRST, MIDDLE) RELATIONSHIP TO CHILD(REN) 


MINOR PARENT'S NAME (IF DIFFERENT FROM APPLICANT/RECIPIENT) 


E. TYPE OF APPLICATION 


Owew (0 reappuicaron (0 anpacnip DO ter (1 RENEWAL 
NONGUSTODIAL PARENT'S OR ALLEGED FATHER’S NAME CHILD SUPPORT FILE NUNBER 
DATE OF BIRTH 


C1] MFG RULE APPLIES 
CHILD'S NAME DATE OF BIRTH 
C1 mre RULE APPLIES 


CHILD'S NAME DATE OF BIRTH 


[] MFo RULE APPLIES 


CHILD'S NAME DATE OF BIRTH 


LD mre RULE APPLIES 
F. (J APPLICANT PREVIOUSLY RECEIVED AID 

C1 mepreacony (1 wc 

DATE LAST RECEIVED 


specify tyre: [] casHaip 
PLAGE (CITY, COUNTY, STATE) 


G. O_INTER-COUNTY TRANSFER/INTERSTATE TRANSFER 


FROM (COUNTYISTATE) PRIOR COUNTY'S CHILD SUPPORT 
FILE NUMBER (IF KNOWN) 


a= 
s(0 
EID 
Wa 
3 
2 
SG 


ONGOING CASH AID AMOUNT 
$ 

DISCONTINUANCE DATE 

REASONICODE FOR DISCONTINUANCE 

1. [J MEDI-CAL ONLY 
DATE DISCONTINUED 


8 
8 
: 


REASON FOR DISCONTINUANCE 








ADOPT 


STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REMINDER FOR TEENS TURNING 18 YEARS OLD 
Give this notice right away to your child who will be turning 18 years old within the next 60 days. 
Nene OO 


If you are 18 years old and don't have children and/or are not pregnant 


You can still get cash aid as part of your pareni/caretaker's case after your 18th birthday ONLY if you: 


e _ Are a full-time student in high school, or in a 
vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


e Are @ full-time student in high school, or in a 
vocational or technical tralning program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


Call your county worker right away if you think you meet any of these situations. If you are eligible to stay on cash aid, you 


Are a foster child living with an approved relative 
and are completing high school or an equivalency 
program, enrolling in post-secondary or vocational 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


may need to have a fingerprint and photo image taken by the county. 


If you are 18 years old and have a child of your own and/or are pregnant 


1. You can continue to get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 


e Are a full-time student in high school, or in a 
vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


e _ Are a full-time student in high school, or in a 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criterla pursuant to the 
CalWORKs regulations, or 


Are a foster child living with an approved relative and 
are completing high school or an equivalency 
program, enrolling in post-secondary or vocational 
school, participating In a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


- OR - 


2. You can choose to start your own case. Call your county worker right away if you want to start your own case. 
Here are some things you need to know before starting your own case: 


« You do NOT have to move out of your 
parent/caretaker's home to be in your 
own case. 

e — Your time limits for getting cash aid 
will start. 

e __ As the head of your case, YOU must report all 
changes to your county worker each Quarter. 


If you start your own case, your parent or caretaker . 
may get less cash aid or if you are the only child their 
cash ald may be stopped. 


As of July 1, 2011, if you are pregnant and don't have 


other children, you will not be able to get cash aid 
until your third trimester. If you were granted cash aid 
Prior to your third trimester before July 1, 2011, you 
will be eligible to continue to receive aid. 


Ifthe Maximum Family Grant (MFG) rule was applied 
to your child while you were a dependent minor 
parent, your child can be counted in your cash aid 
payment when you are in your own case. 





If you are under your own case or are a part of your parent/caretaker's case, to be eligible to Stay on cash ald, you may need 
to have a fingerprint and photo image taken by the county. If you have questions about whether you should start your own 
case, call the county welfare office or local legal services office. 


QR 2103 (11/11) REQUIRED FORM - SUBSTITUTE PERMITTED 











ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REMINDER FOR TEENS TURNING 18 YEARS OLD 


Give this notice right away to your child who will be turning 18 years old within the next 60 days. 


If you are 18 years old and don't have children and/or are not pregnant 


You can still get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 








e — Are a full-time student in high school, or ina 
vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


e _—_ Are a full-time student In high school, or in a 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


Are a foster child living with an approved relative 
and are completing high school or an equivalency 
program, enrolling in post-secondary or vocational 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


Call your county worker right away if you think you meet any of these situations. If you are eligible to stay on cash aid, you 
may need to have a fingerprint and photo image taken by the county. 


If you are 18 years old and have a child of your own and/or are pregnant 


1. You can continue to get cash aid as part of your parent/caretaker's case after your 18th birthday ONLY if you: 


e _ Are a full-time student in high school, or in a 
vocational or technical training program, and 
are expected to finish school/program before 
reaching 19 years old, or 


e __ Are a full-time student in high school, or in a 
vocational or technical training program, and 
have been or are considered disabled, and 
meet the disability criteria pursuant to the 
CalWORKs regulations, or 


Are a foster child living with an approved relative and 
are completing high school or an equivalency 
program, enrolling In post-secondary or vocatlonal 
school, participating in a program or activity that 
promotes or removes barriers to employment, 
employed at least 80 hours per month, or unable 
to participate in school or employment due to a 
documented medical condition. 


If you are 18 years old and pregnant, and don't have 
other children, you may be able to get cash aid once 
your pregnancy is verified, if you are not otherwise 
eligible for the Cal-Learn program. 


-OR- 


2. You can choose to start your own case. Call your county worker right away if you want to start your own case. 
_ Here are some things you need to know before starting your own case: 


e You do NOT have to move out of your 
parent/caretaker's home to be in your 
own case. 

e Your time limits for getting cash aid 
will start. 


e _ As the head of your case, YOU must report all 
changes to your county worker. 


If you start your own case, your parent or caretaker 
may get less cash aid or if you are the only child their 
cash aid may be stopped. 


If you are 18 years old and pregnant, and don’t have 
other children, you may be able to get cash aid once 
your pregnancy Is verified, if you are not otherwise 
eligible for the Cal-Learn program. 


If the Maximum Family Grant (MFG) rule was applied 
to your. child while you were a dependent minor 
parent, your child can be counted In your cash aid 
payment when you are in your own case. 


If you are under your own case or are a part of your parent/caretaker's case, to be eligible to stay on cash aid, you may need 
to have a fingerprint and photo image taken by the county. If you have questions about whether you should start your own 
case, call the county welfare office or local legal services office. 





CW 2103 (2/13) REQUIRED FORM - SUBSTITUTE PERMITTED 




















ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


REPORTING CHANGES FOR CASH AID 
AND FOOD STAMPS 


If you receive Cash Aid, what you MUST report even 
when it is not your report month. 


Anytime your family’s combined gross monthly income, 
both earned and unearned, is more than the Income 
Reporting Threshold (IRT) for your family size, you must 


report this information to the County within ten’ 


(10) days. You can report this information to the County by 
calling your worker or reporting it in writing. 


your IRT is 





— family size is 


The County will let you know each time your IRT changes. 


Gross income means the amount of your income before 
any deductions, such as taxes, Social Security and 
retirement contributions, overpayment collections, wage 
garnishments or attachments, etc. 


Failure to report when your income is more than the IRT 
limit for your family’s size may result in your benefits being 
overpaid. Any overpaid benefits caused by your failure to 
report MUST be repaid. You may also be subject to fraud 
charges/penalties if you do not report required information 
to the County. 


How to figure your family’s gross income. 


Each month, add all of your family's income both earned 
and unearned (wages or earnings, salary, disability 
income, unemployment, public benefits, etc.). If the total is 
more than the amount shown on this letter, you must 
report this income to the County. Families that only have 
unearned income or that only get Food Stamps will not be 
required to report income except on the Quarterly Report 
form. 


If you receive h Ald, ye is 


i ation even when it is n r repo 


e Anyone in your household who has been convicted 
of a drug-related felony for possession, use or 
distribution of a controlled substance(s), has become 
a fleeing felon or is in violation of a condition of 
probation or parole and you have not already reported 
it. 

e Anytime you have an address change, you must 
report your new address to the County. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 









WORKER NUMBER: 






If you receive Food Stamps, you MUST report this 


nf ion even when it is n 


e If you are an Able Bodied Adult Without Dependents 
(ABAWD) Food Stamp recipient, you must ‘report 
anytime the number of hours you work or are in 
training drop to less than 20 hours a week or 80 hours 
a month. 


e Anytime you have an address change, you must 
report your new address to the County. 


Voluntaril (o] ion 


You may report changes to the County anytime you think 
the change will result in your Cash Aid or Food Stamp 
benefits going up. For example. 


“Your income stops or goes down; 


e Someone who has income has moved out of your 
home; : 

« Someone moves into your home and has no income; 

e Your minor child becomes pregnant and is eligible for 
Cal-Learn services; 

e CalWORKs special needs that you or someone in your 
household may have such as, pregnancy special 
needs, a special diet prescribed by a doctor, etc: 

e The birth of a child; 

e For Food Stamps: Anyone in your household who is 
disabled or age 60 or older may report new medical 
costs that are not currently being used to figure your 
Food Stamp benefits. 


At anytime, you can also ask the County to discontinue 
your entire case or any individual person who leaves the 
home or is not required to be in the assistance unit. You 
can also ask the County to stop other benefits, such as: 
Medi-Cal or Food Stamps. Receiving Medi-Cal and/or 
Food Stamps only will not count against your Cash Aid 
time limits. . 


—aeoa@oaoaQaQva ee—e———ss«oasSsSS SSS 


QR 2 (6/04) RECOMMENDED FORM 

















REPEAL f 


> 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GALIFORNIA DEPAR MENT OF SOCIAL SERVICES 






REPORTING CHANGES FOR CASH AID 
AND CALFRESH 







CASE NUMBER: 





WORKER NUMBER: 


Because you get Cash Ald or CalFresh (formerly Fi, 
called Food Stamps), you must report within 10 days if you get Cagh Aid, you MUST ALSO report the 


when your TOTAL Income reaches a certain level. things below within 10 days of when they happen: 
You must report anytime your household's total monthly : y 

income is more than your current Income Reporting 1. ff ytime someone joins, or is in your household, 
Threshold (IRT). who has a conviction for a drug related felony 


w " that was not reported before. 





i . Anytime someone joins, or Is In your household, 
& who Is in violation of a condition of probation or 
v parole. 
vA 3. Anytime someone joins, or is in your household, 
: tA who is running from the law. 
How to report? PA 4. Anytime you have an address change. 
If your total income is over the IRT amount listed aboys, If you get CalFresh, you MUST ALSO report the 
you must report this to the County within 10 days. jyou things below within 10 days of when they happen: 


can report this information to the County by callin git e 


county or reporting it In writing. g 1. Anytime you have an address change. 


id 2. If you are an Able Bodied Adult Without 
By “total monthly income” we mean: i’ Dependents (ABAWD), you must report any time 
sy . your work or training hours drop to /ess than 
© Any money you get (both earned gfid unearned). 20 hours a week or 80 hours a month. 
“ The amount before any deductigiis are taken out. 
(Examples of deductions are: gaxes, Social. Voluntarily reporting information 
Security or other retirement ; fe ntributions, : ; 
garnishments, etc.) #/ You may also voluntarily report changes to the County 
‘il anytime. Reporting some changes may get you more 
What will happen? f/ benefits. For example: ; 


Y 


= Your benefits may beffowered or stopped based Your income stops or goes down. 


® 
on Income over yoyy IRT. e — Someone with income moves out of your home. 
= Your IRT may: chgrige when your income e Someone without income moves into your home. 
yea a or whgf someone moves In or out of e Someone in the house becomes pregnant. 
agile ar e Someone on cash aid has a special need, such 
= The County sill let you know in writing each time as: a pregnancy, a special diet prescribed by a 
your IRT gpanges. doctor, household emergency, etc. 
% You alsojfeed to report on your SAR 7 all e The birth of a child. 


incomegyou get during the Report Month, even if 


you alfady reported that money. e For CalFresh, if someone disabled or age 60 or 


older has new or higher out of pocket medical 


Penalty fosfiot reportinc costs. 


If you dgfhot report when your income Is more than your 

househ@id’s IRT limit you may get more benefits than you 

shoulg You must repay any extra benefits you get based 

on iggome you do not report. If you do not report on 

pupose to try to get more benefits, this is fraud, and you 
be charged with a crime. 


AR 2 (10'12) RECOMMENDED FORM 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


REPORTING CHANGES FOR CASH AID 
AND CALFRESH 


ADOPT 





CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 







CASE NAME: 






CASE NUMBEF: 







WORKER NUMBER: 





Because you get Cash Ald or CalFresh (formerly 
called Food Stamps), you must report within 10 days 
when your TOTAL income reaches a certain level. You 
must report anytime your househoid’s total monthly 
income is more than your current Income Reporting 
Threshold (IRT). 





How to report? 


If your total income is over the IRT amount listed above, 
you must report this to the County within 10 days. You 
can report this information to the County by calling the 
county or reporting it in writing. 


“to hly j ” ean: 


& Any money you get (both earned and unearned). 

= The amount before any deductions are taken out. 
(Examples of deductions are: taxes, Social 
Security or other retirement contributions, 
garnishments, etc.) 


What will happen? 


= Your benefits may be lowered or stopped based 
on income over your !RT. 

< Your IRT may change when your income 
changes or when someone moves in or out of 
your home. 


c» The County will let you know in writing each time . 


your IRT changes. 

& You also need to report on your SAR 7 all 
income you get during the Report Month, even if 
you already reported that money. 


Penalty for not reportin 


If you do not report when your income is more than your 
household’s IFT limit you might get more benefits than you 
should. You must repay any extra benefits you get. if you 
do not report on purpose to try to get more benefits, this Is 
fraud, and you may be charged with a crime and/or may 
no longer get CaiFresh for a period of time or life. 


If you get Cash Aid, you MUST ALSO report the things 
below within 10 days of when they happen: 


1. Anytime someone joins, or is in your household, 
who has a conviction for a drug related felony _ 
that was not reported before. 

2. Anytime someone joins, or is in your household, 
who has been found by a court of law to be in 
violation of a condition of probation or parole. 

3. Anytime someone joins, or is in your household, 
who is running from the law (has a warrant out 
for their arrest). 

4. Anytime you have an address change. 


If you get CailFresh, you MUST ALSO report the things 


_below within 10 days of when they happen: 


1. Income over your IRT. 


2. If you are an Able Bodied Adult Without 
Dependents (ABAWD), you must report anytime 
your work or training hours drop to /ess than 
20 hours a week or 80 hours a month. 


Voluntarily reporting information 


You may also voluntarily report changes to the County 
anytime. Reporting some changes may get you more 
benefits. For example: 


Your income stops or goes down. 

Someone with income moves out of your home. 
Someone without income moves into your home. 
Someone in the house becomes pregnant. 


Someone on cash aid has a special need, such 
as: a pregnancy, a special diet prescribed bya a 
doctor, household emergency, etc. 


e The birth of a child. 
_e For CalFresh, if someone disabled or age 60 or 
older has new or higher out of pocket medical 
.costs. 
Note: Some changes you report voluntarily may result 
in a decrease in your CalFresh benefits. 
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ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


MID-QUARTER STATUS REPORT 
For Cash Aid and Food Stamps 


a 
RECIPIENT'S NAME: , | CASE NUMBER (IF KNOWN}: 


Use this form to report mandatory or. voluntary changes that have occurred since your last Quarterly Report 
(QR 7/SAWS QR 7). = 





If you are reporting income information, please provide proof, such as, pay stubs; copies of checks; letters from agencies, 
etc. 


If you are reporting changes in expenses, please provide proof, such as, receipts; canceled checks, paid invoices; etc. 


If you are reporting an address change, please provide proof of expenses such as, a copy of your new rental agreement or 
lease; rent receipt for your new address; copies of utility deposits; etc. 


MANDATORY INFORMATION 


If you recelve Cash Ald, report the information marked CA. if you receive Food Stamps, report the Information 
marked FS. The change of address and voluntary information sections are for all households/assistance units. 


CA OO My combined household income is more than the limit for my household size. 
In the month of , the total combined income for my household is $ 


CA O Someone In my household is a convicted drug felon. 
Name of person 





Date of felony conviction 





CA C] Someone in my household is running from the law to avoid a felony conviction; running from the law, 
to avoid custody or confinement after a felony conviction; or is in violation of probation or parole. 
Name of person 





CAIFS L) | have moved, changed my phone number or have a new mailing address. 
New home address 








New mailing address (if different from your home address) 








New phone number (___) 

[1 | receive free rent at this new address. [] (receive free utilities at this new address. 
[] My rent amount is $ per month. [] My utilities are $ per month. 
[] 1 share the rent (explain) Ihave: [] Heating [ Cooling 


C) Water [1 Sewer 
C! Garbage [) Telephone 
C1 Other 


See other side 








QR 3 (708) RECOMMENDED FORM 

















[ANDATOR = 


FS CL) Complete this section to report reduced work or training hours for Able-Bodied Adults without 
Dependents (ABAWDs): 


The number of hours worked or in training dropped below 20 hours a week or 80 hours a month 
to hours per week or hours per month. 








Name of person(s) 
Relationship to you 
Explain what happened 


Date of change 


VOLUNTARY INFORMATION (All households/Assistance Units) 


| would like to report the following information: 























CERTIFICATION 





| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about my income, property, or family 
status to get or keep getting aid: or benefits, | can be legally prosecuted. And, | may be charged with committing a felony 
if more than $400 in cash aid and/or food stamps is wrongly paid out. 





| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained 
in this report are true and correct and complete. 


BES aad SIGN | For Cash Ald: you, your aided spouse or CA Domestic Partner and the other parent (of cash aided 


children) if living In the home. 
For Food.Stamps: the head of household, household member or the household’s authorized 


representative. 


Signature or Mark Date Signed Contact Phone 


Signature of Spouse or CA Domestic Partner or |Date Signed Stoners of Witness to Mark, interpreter or | Date Signed 
other Parent of Cash Aided Children er person completing form 


QR 3 (7708) RECOMMENDED FORM 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOGIAL SERVICES 


MID-PERIOD STATUS REPORT 
For Cash Aid and CalFresh 


————————————— a ee eee ee 
RECIPIENT'S NAME: | CASE NUMBER (IF KNOWN): 


Use this form to report mandatory or voluntary changes that have occurred since you last reported. 





If you are reporting income information, please provide proof, such as: pay stubs; copies of checks; letters from agencies; 
etc. 


If you are reporting changes in expenses, please provide proof, such as: receipts; canceled checks; paid invoices; etc. 


If you are reporting an address change, please provide proof of expenses such as: a copy of your new rental agreement or 
lease; rent receipt for your new address; copies of utility deposits; etc. : 


MANDATORY INFORMATION 


If you get Cash Ald, report the Information marked CA. If you get CalFresh, report the Information marked CF. 
Sections marked CA/CF are for all households/assistance units. 


CA/CF LI] My combined household income Is more than the limit for my household size. 
Inthe month of_______, the total combined income for my household Is $. 


CA O Someone in my household was convicted of a felony drug charge. 
Name of person 
~ Date of felony conviction 





CA OJ Someone in my household Is hiding or running from the faw to avoid prosecution, being taken into 
custody, or going to jall for a felony crime or attempted felony crime. 
Name of person 





CA O Someone in my household has been found by a court of law to be in violation of probation or parole. 
Name of person 





CA O | have moved, changed my phone number or have a new mailing address. 
New home address 








New mailing address (if different from your home address) 





New phone number (______) 
C1 | get free rent at this new address. _ C1) | get free utilities at this new address. 
CJ My rent amountis$_ sper month. CL] My utllities are $ per month. 
[1 | share the rent; myshareis$_— Ihave: [] Heating (1 Cooling 
CL} | became homeless. [] Water (1 Sewer 
[] Garbage [J Telephone 
C] Other 


See other side 





SAR 3-(4/13) RECOMMENDED FORM 

















MANDATORY INFORMATION - continued 


CF | Fill out this section to report reduced work or training hours for Able-Bodied Adults without Dependents 
(ABAWDs). (ABAWDs are adults. between 19 and 50 who are not caring for minor children.) 


The number of hours worked or in training dropped below 20 hours a week or 80 hours a month 
to hours per week or _' hours per month. 








Name of person(s) 
Relationship to you 
Explain what happened 


Date of change 


VOLUNTARY INFORMATION (All households/Assistance Units) 
| would like to report the following information: 











CERTIFICATION 





1 UNDERSTAND THAT: if on purpose | do not report ail facts or give wrong facts about my income, property, or family 
status to get or keep getting aid or benefits, | can be charged with a crime, And, | may be charged with committing a felony 
if more than $950 in cash aid and/or CalFresh is wrongly paid out. 





| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained 
in this report are true and correct and complete. 


haters uel SIGN | For Cash Ald: you and your aided spouse, Registered Domestic Partner, or the other parent (of 


cash aided children), if living in the home. 
For CalFresh: the head of household, household member or the household’s authorized 


representative. 


Signature or Mark Date Signed Contact Phone 
Signature of Spouse, Registered Domestic Partner |Date Signed [Signature of Witness to Mark, interpreter or |Date Signed 
or other Parent of Cash Aided Children other person completing form 


SAR3 (4/13) RECOMMENDED FORM 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
R CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


ELIGIBILITY/STATUS REPORT - Pay$ 
PLEASE SIGN THE FORM AFTER esi Seeteanc 1ST AND RETURN IT BY THE 5TH OF THE MONTH. 
NEED HELP? CALL YOUR WORKER. 
Worker Name: 
Worker Phone: 





BAR CODE: 





Please Stop My Benefits For: [] Cash Aid (1 Food Stamps oO Medi-Cal at the end of this month. Sign and date the last 
page. Return the form to your worker. You can reapply at any time. ; 
















: Please ‘tells what happened in’ eon = 
: pe ae eae ee REPORT MONTH: * ke. YEAR? 
1. Did you or anyone get any income or money from any source this MONTH? If “YES”, list below and 


















ATTACH PRO yes L| No 


Earnings: Babysitting, interest or dividends, rental income, salary, self-employment, sick pay, tips, vacation pay, etc. Any Government 
Benefits: State Disability Indemnity (SDI), Social Security, Supplemental Security Income/State Supplementary Payment (SSI/SSP), other 
government disability or retirement, rental assistance, unemployment, veteran's retirement, Workers Compensation (UIB), etc. Other Benefits: 
Child/spousal support, insurance or legal settlements, other private disability or retirement, railroad retirement, strike benefits, etc. Other: 
Cash, gifts, loans, scholarships, etc. Income In-Kind: Such as earned housing, free housing/utilities/clothing/food, etc. 













ia. Number of hours worked or In training In this MONTH: 


Who trained? 





1b. If the Income or money reported above will change in the next three months after the SUBMIT MONTH, please explain and 
ATTACH PROOF. 

















Name of person 


Source of Income or money Why will It change? 
| First Month_[ Second Month | Third Month 


“= Questions 2, 3, 4, and 5 may help you 


2. Medical Costs: Did anyone who gets Food Stamps and is 
lf "YES", list the amount paid below and ATTACH PROOF of pa 

















QR 7 (12/08) ELIGIBILITY/STATUS REPORT - QUARTERLY FOR CASH AID AND FOOD STAMPS - REQUIRED FORM - SUBSTITUTES PERMITTED 

















Ll ves L] No 


4. Child Support: Did anyone who gets Food Stamps sourt-ordered child su rt? 
if “YES” Re the amount e aid beloweand ATTACH PROOF~ of payment. Lae 









What changed? When will it change? 


Who 2 Amount For whom? Attach new court order When will ft change? 
aSuppon | 
“.. PART 2; What Has Happened SINCE Your Last Report? _- 
6. bid anyone get, buy, sell, trade, or give away any property [land, home, cars, ank accounts, money ~~ 
payments (such as: lottery or casino winnings, retroactive social security, tax refunds), other]? If “YES’, list all 
items below and ATTACH PROOF, 


0 
Type of Property Value 
$ 
Checking Account 0 Opened Oo Closed Balance $ ; 


7. Has anyone moved Into or out of your home, or did you move In with someone else? 
If VES", complete below. [J ves LJ no 
Full name of person 












Who ovwms, sold, traded, or gave away? 




















Has anyone In your family T° ed felony distribution; 
avoiding or running from any felony prosecution, custody, or confinement; or in violation of probation L YES O NO 


or parole? 


if “YES”, name: Where convicted? Date of conviction: 
§. Have any of the following or any other changes happened to anyone In your home? 
§ below (PROOF pate) Ll ves LJ no 


7 a 
IVES. check the box(es) below and ATTACH PR : 
Family Change (Married, divorced, separated, registered a California Domestic Partnership (DP), have a 
non-California DP, ended a DP, became pregnant, had a baby, or no longer pregnant?) 
H Disability (Became disabled or recovered from a disability or major ilness?) 
betas Started or stopped working, refused a job or training, number of hours worked or in training went up or down, or went out on 
rike 
tmmigration (Citizenship or ppt: see status change, or got a new card, form, or fetter from USCIS (INS)?) 
Insurance (Started, stopped, or changed health, dental, or life insurance benefits, including MEDICARE?) 
Custody (ny change in the amount of time you care for/have custody of your children?) 
In-Home Supportive Services (Started or stopped getting services?) 
School Attendance 
e For Cash Ald Only - Student age 6 - 18 stopped or started attending school regularly? 
e Age 16 or older student started or stopped school/college? (You may be able to claim costs for books, school transportation, etc.) 


CL] Other 
If you checked “YES" for any of these, please fill out below. Attach a separate sheet of paper if needed: 


Name of person(s) Relationship to you What happened? When 















Fill In this section ONLY if you have moved or have a new mailing adcress. If you are getting Food Stamps, 
ADDRESS CHANGE you may be asked to provide proof of your new shelter costs. ; 
NEW Home Address (Number, Street Name, Avenue, Bivd., Etc.) Apt.No City State Zip Code ra a Number 


Date Moved NEW Mailing Address (If different from Home Address) City State ZipCode 


Do you have housing costs at this new address? Do you have to pay heating/cooling costs separate from your housing cost? 


LJ YES L] NO If yes, how much? $ L_] YES | NO If yes, how much? §. 
CERTIFICATION - FRAUD WARNING 


| UNDERSTAND THAT: If on purpose !| do not report all facts or give wrong facts about my income, property, or family status to get or keep 
pein ald or benefits, | can be legally prosecuted. | may also be charged with comming a felony if more than $400 in Cash Aid, and/or 

‘ood Stamps is wrongly paid out as a result of such an action. | have received a copy of the Instructions and Penalties for the Eligibility/Status 
Report for Cash Ald and Food Stamps. 


sere eee rere een eee 
YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE MONTH THIS REPORT [IS FOR OR IT WILL BE CONSIDERED 
INCOMPLETE. !| declare under penalty of perjury under the laws of the United States and the State of Callfornia that the facts contained in this report are true 


and correct and complete. 






WHO MUST For Cash Ald: you and your aided spouse, domestic partner, and the other parent (of cash-alded children) if living In the home. 
SIGN BELOW: For Food Stamps: the head of household, a responsible household member, or the household's authorized representative. 
SIGNATURE OR MARK DATE SIGNED CONTACT/CELL PHONE 


SKGNATURE OF SPOUSE, DOMESTIC PARTNER, OR OTHER PARENT OF CASH SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON DATE SIGNED 
AIDED GHILD(REN) COMPLETING FORM 
(Cs - 


QA7 (i208) ELIGIBILITY/STATUS REPORT - QUARTERLY FOR CASH AID AND FOOD STAMPS - REQUIRED FORM - SUBSTITUTES PERMITTED 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY -_ CALIFORNIA DEPARTMENT OF SOCIAL fi IGES 
R CALIFORNIA DEPARTMENT OF HEALTH ARMSERVICES 


REPORT MONTH PAYS ELIGIBILITY STATUS’ REPORT 
Opaanens Pe 
TO KEEP YOUR BENEFITS COMING ON TIME, PLEASE SIGN THE FORM AFTER oe AND RETURN ye an 5th 
SUBMIT MONTI FE SUBMIT MONTH 
NEED HELP? (County aren instructions y County url) 
Worker Name: y 
B [DIST. 10 HERE] 

Worker Phone: a 
County: Fi 
Street address: y 
City, State, Zip Code Pi 
BAR CODE: 


CASE NUMBER HERE 





gs 
FS 


Check the box If you would like to STOP getting any of the following: [] STOP my Caly 0 BRKs LC] STOP my CalFresh 
LC) STOP my Niptil-Cal 
1. Has anyone moved into or out of your home (Including newborns) or did you agive In with someone else since you last 
reported? O Yes Oo No lo Yes, compete the section below) S 





|| YES L! NO 
nC} Out |S rrtrt™CC™CdT 6 VES TNO 


Have there bee changes to your address since you last @ i rted? C) Yes (1 No (If Yes, complete the section below) 
New Address: ree Date Moved: 
Mailing Address (if different than above) 


3. If you have moved or have new/changed housing cost ince you last reported please fill out the section below: 
Your rent or mortgage per month now? , sn rney our property taxes and home Insurance per month now? 
$ 


Tmt 
LJ In 
an 
2. 





Do you have utility costs that are not included in your opt Por mortgage payment? If so, check which ones: 
CL] Phone (1) Trash (C)] Water 1 Electrio/Gge (] Other heating or cooling costs 


4. Is anyone In your home: 
A. A felon whose conviction was drug-relg bar 
B. Running from the law? 
C. In violation of probation or parole? # 
L] Yes C1 No (If Yes, complete thf’section below) 


ane B, as c Where Did The Arrest Or Conviction Date of Arrest And/Or 
Name Of Person ee Happen? Gonvieton 


5. Medical Costs: Did anyone wh B oets CalFresh and is 60 years old or older, or disabled, have a change in medical costs? 
C Yes LI No (if Yes, comp Ete the section below) 
Who had the change? Amount: 
y $ 
6. Child Support: Did angone who gets CalFresh have a change In the amount of child support id have to pay since they last 
reported? L] Yes 9 No- I Yes, what was the amount paid in the Report Month? $ ; 
Who pan support? 
! BS, PAScciGer! FOI CAE. 
7. Dependent or gnilld Care: Did anyone who gets CaiFresh and either works, Is looking for work, or Is going to school have a 
change In de pndent care or child care costs since they last reported? 
LC] Yes LYNo if Yes, what was the amount paid In the Report Month? $ 
Who palg@y_ CL Itt child/children: 
8. Did angine: Get, buy sell, trade or glve away any property, land, homes, cars, bank accounts, money, payrients (such as 
lottepficasino winnings, prior social security), or other property items since last reported? : 
CL] ffes LC] No (If Yes, complete the section below. If you need more space, attach a separate Piece of paper). 


ff won | rpwctrrenenyr | won| mows [C) Bought (Sold (1 Gave Away Ll Spent 
P| CCT tassngit OF trated C1 Won Other 


fH 7 (10/12) ELIGIBILITY/STATUS REPORT - SEMI-ANNUAL FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED 























TE 

9, Did anyone get Income from employment in the Report Month? CO Yes (1 No (if Yes, complete the section below and attach 
proof). The Report Month is listed at the top of the first page. List each fob for each person who works. If you need more space attach 
a separate piece of paper. Examples include babysitting, ry, self-employment, sick pay, tips. etc. 

SS eS eS a ae 


Tae ay 


: he ee : ie ae ee 
Bo oe eRe eis ee ee ls 


























Name of person who got income: 


Source of Income: 
Co weeity CI siweekty C1 otner |) weekly (] piweokty [1] other |[] weekly C] piveekty C1 other 


How often paid: (1 Monthiy [2] twice monthi [J monthly [] Twice month! CE) Monthiy [1] Twice monthly 
Gross amount they got, list here: : : : : : ; : 


Hours worked per month: Pe Saas ee ee 
Will this income continue? O ves 0 no Cl ves OF NO O ves O NO 


Will there be any changes t job or i t i ? les: ing, ; ase ase of Income, 
c ange in hours. uting a job or'going ph eraein | ow ol hs a amples: SPPune fering (Pee 38 Olahis: Use a separate 


Support, Worker's Compensation, Loans/Gifts, Earned/Unearned Housing, Utilities, Food, etc. 











a 


Will there be any changes to this income in the next six months? 1 Yes (1 No 
Explain here: 


11. Have any of the following happened to anyone In your home since you last reported? C1 Yes LJ No 
lf yes, check below and attach proof): 
Family Change (Married, divorced, separated, entered into a California Registered Domestic Partnership (RDP), have a 
non-California Domestic Partnership (DP), ended a DP or RDP, became pregnant, or is no longer pregnant?) 
Job/Employment (Start, stop, quit a job, started a business or went on strike?) 
Disability (Became disabled or recovered from a disability or major iliness?) 
Immigration (Citizenship or Immigration status change, or got a new card, form, or letter from USCIS (iNS)?) 
Insurance (Started, stopped, or changed health, dental, or life insurance benefits, including MEDICARE?) 
Custody (Any change in the amount of time you care for/have custody of your children?) 
In-Home Support Services (Started or stopped getting services?) 


School Attendance 

*For Cash Aid Only- Student age 6-18 stopped or started attending school regularly? 

“For Age 16 or older student- started or stopped school/college? You may be able to claim costs for books, 
school transportation, etc.) : 

Someone paid for all of my housing, food, clothing or utility costs. (please explain) 

Other. ; 


OO 


OOOO 









C] 
CL] 


P lly, EL Ree ee pr 

B ing this form: . . 

onl and certify, under penalty of perjury, that all my answers on this report are correct and complete to the best of my 

owledge. 

* | understand the penalties for fraud are as follows:_ | may be sent to prison for up to 20 years and fined up to $250,000, | may have to 
pay back benefits if ] was not eligible to them, the first time | break the rules on purpose | will not be able to get CalFresh for one year, 
he second time two years, and after the third time | will not be able to get CalFresh again. 

* | understand and agree to give copies of all documents needed to complete my semi-annual report. 

* | understand that in some Instances, | may be asked to give consent to the County to make whatever contacts are necessary to 


determine eligibility. 








y signi 
e | 


CERTIFICATION - FRAUD WARNING 


| UNDERSTAND THAT: If on purpose | do not report ail facts or give wrong facts about my income, property, or family status to get or keep 

getting aid or benefits, | can be legally prosecuted. | may also be charged with committing a felony if more than $950 in Cash Aid, and/or 
alFresh is wrongly paid out as a result of such an action. | have received a copy of the Instructions and Penalties for the Eligibility/Status 

Report for Cash Aid and CalFresh. i 

YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE. 

| oe er penalty of perjury under the laws of the United States and the State of California that the facts contained in this report are true and correct 

and compiete. 

WHO MUST For Gash Ald: You and your alded spouse, domestic partner, and the other parent (of cash-alded children) If living in the home. 

SIGN BELOW: | For CalFresh: The head of household, a responsible household member, or the household's authorized representative. . 

SIGNATURE OR MARK DATE SIGNED |HOME PHONE CONTACT/CELL PHONE 


a 


SIGNATURE.OF SPOUSE, REGISTERED DOMESTIC PARTNER, OR OTHER DATE SIGNED | SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON DATE SIGNED 
PABENT OF CASH AIDED CHILD(REN) . COMPLETING FORM hy 
: \ d 
7 


——————— 


SAR 7 (10/12) ELIGIBILIT Y/STATUS REPORT - SEMI-ANNUAL FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SEAVICES AGENCY =.  . a ec pe CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
R CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


SAR 7 ELIGIBILITY STATUS REPORT ¥$ REPORT MONTH 


TO KEEP YOUR BENEFITS COMING ON TIME, PLEASE SIGN THE FORM AFTER ist AND RETURN IT BY___5th 
SUBMIT MONTH SUBMIT MONTH 


NEED HELP? (County Specific instructions w/county uri) 
Worker Name: 

Worker Phone: 

County: 

Street address: 

City, State; Zip Code 

BAR CODE: 


nn 
: Check the box If you would like to STOP getting any of the following: (] STOP my CalWORKs [_]-STOP my CalFresh 
[ STOP my Medi-Cal - 


. 1, Has anyone moved Into or out of your home (including newborns) or did you move in with someone else since you fast 
reported? J] Yes (1 No (If Yes, complete the section 


% 3 ae Feat 








CASE NUMBER HERE 
(OlST. (ID HERE) 
















In LlOut / / 











Clin Cy Out fF fe re . V.....__ [0 Ys TNO 
Jin th Out / fT i. es TNO 
2. Have there been any changes to your address since you last reported? L] Yes L] No (if Yes, complete the section below) 
New Address:___ . Date Moved: 
Mailing Address (If different than above) 
3. If you have moved since you last reported please fill out the section below: 
Your rent or mortgage per month now? ‘ Ha saparatsly, your property taxes and home insurance per month now? 
$ 


Do you have utility costs that are not Included in your rent or mortgage payment? If so, check which ones: 
Cl Phone C] Trash [1] Water (1 Electric/Gas LC) Other heating or cooling costs 


4. CalWORKs only: Is anyone In your home: 
A. A felon whose conviction was drug-related? 
B. Running from an outstanding warrant? 
C. Found by a court to be In violation of probation or parole? 
CL] Yes (1 No (if Yes, complete the section below) ; 
orc 
Palas! Where did srrast of conwiction 


5. Medical Costs: If anyone who gets CalFresh and Is 60 years old or older, or disabled, had an increase In medical costs please 
complete the section below: 


Who had the change? Amount 
$ 


6. Child Support: Did anyone who gets CalFresh have a change in the amount of child support they have to pay since they last 
reported? () Yes [] No If Yes, what was the amount paid in the Report Month? $ _ 
Who paid support?, 


7. Dependent or Child Care: It anyone who gets CalFresh and elther works, Is ooking for work, or Is going to school, had an 
increase In dependent care or chiid care costs since they last reported, please complete the section below and attach proof: 
What was the amount paid in the Report Month? $s 
Whopaid: 0s Lt chilled/chidren: 

&. Did anyone: Get, buy, sell, trade or give away any property, land, homes, cars, bank accounts, money, payments (such as 
lottery/casino winnings, prior social security), or other property Items since last reported? 

C1 Yes CI No (IfYes, complete the section below. If you need more space, attach a separate plece of paper). 


[tetra [met | meme (0. Oot (I cott D oem arey 1 Spo 
PT ots gt 21 traced Lon 21 Or 


SAR 7 (6/15) ELIGIBILITY STATUS REPORT - FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED 









Name of person 









































9. Did anyone get income from oneky mont In the Report Month? [] Yes (1. No (If Yes, complete the section below and attach 
. The 





Source of income: Self-employed, check here L] | Self-employed, check here [1 | Self-employed, check here [1] 
How often paid: 1 weeny [1 sweety C] otner | weekly [1 eiweekty (1 otner |] weekly C1 biweekly C1 other 

(] Montniy [1 Twice monthly (] Monthly [] twee monthly CC Monthly (J twice monthly 
Gross amount otincome theygotinthe [$f 


=. cas 
Hours worked per month: as ee ae areas! 


Will there be any changes to your Job or Income in the next six months? Examples: Stopping of Carine p Job; increase or decrease of 
income; changes in hours; qu ng a job or going on strike; change in how often you are paid... Yes No (If Yes, explain): Use a . 
separate piece of paper if needed: : 





10. Did anyone get money from any other source In the Report Month: Yes - No (If Yes, complete the section below and attach 
proof.) The Report Month Is listed at the top of the first page. ‘ 
Examples include: Social Security, Unemployment Compensation, Veteran's Benefits, State Disability Insurance (SDI), Child/Spousal 
if 





Support, Wi arn ti 
fees aes Sour oe one | One hmelpayipentonimontiiys .. Hewmueh.”-< 
Pe a Oe ee 
fees ote © Meat, 8s sal] 
Will there be any changes to this Income in the next six months? CL] Yes [J No 
Explain here: 


11, CalWORKs only: Have any of the following happened to anyone In your home since you last reported? L] Yes ([) No 
If yes, check below and attach proof): 

Family Change (Married, divorced, separated, entered into a California Registered Domestic Partnership (RDP), have a 

non-California Domestic Partnership (DP), ended a DP or RDP, became pregnant, or is no longer pregnant?) 

Job/Employment (Start, stop, quit a Job, started a business or went on strike?) 

Disability (Became disabled or recovered from a disability or major illness?) 

Immigration (Citizenship or Immigration status change, or got a new card, form, or letter from USCIS (INS)?) 

Insurance (Started, stopped, or changed health, dental, or life insurance benefits, Including MEDICARE?) 

Custody (Any change in the amount of time you care for/have custody of your children?) 

In-Home Support Services (Started or stopped getting services?) ~ 

Schoo] Attendance 

“For Cash Aid Only- Student age 6-18 stopped or started attending schoo! regulariy? 

*For Age 16 or older student- started or stopped school/collsge? {You may be able to claim costs for books, 

school transportation, etc.) 
Someone paid for all of my housing, food, clothing or utility costs. (please explain) 


Other. 
a ie Tee y 
fgning this form: . 
° juneretand and certify, under penalty of perjury, that all my answers on this report are correct and complete to the best of my 
e | understand the penalties for fraud are as follows: | may be sent to prison for up to 20 years and fined up to $250,000. | may have to 
pay back benefits if | was not eligible to them. The first fime | break the rules on urpose will not be able to get CalFresh for one 
ear, the second time two years; and after the third time I will not be able to get CalFresh again. 
e [understand and agree to give coples of all documents needed to complete my semi-annual report. 
e {understand that in some instances, | may be asked to give consent to the County to make whatever contacts are necessary to 


determine eligibility. 





OQOOO00O0O 


OO 

















CERTIFICATION - FRAUD WARNING 


| UNDERSTAND THAT: If on purpose | do not report all facts or give wrong facts about my Income, property, or family status to get or keep 

etting ald or benefits, | can be legally prosecuted. | may also be charged with committing a felony if more than $950 In Cash Aid, and/or 
IFresh is wrongly paid out as a result of such an action. | have received a copy of the Instructions and Penalties for the SAR 7 Eligibility 
_ Status Report for Cash Aid and CalFresh. 
YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE. 
ae engl penalty of perjury under the laws of the United States and the State of California that the facts contained In this report are true and correct 
compisis, 

WHO MUST |For Cash Ald: You and your aided spouse, registered domestic partner, or the other parent (of cash-aided children) If living in the home. 
SIGN BELOW: |For CalFresh: The head of household, a responsible household member, or the household's authorized representative. 

SIGNATURE OR MARK DATE SIGNED CONTACT/CELL PHONE 


C : 


are 
SIGNATURE OF SPOUSE, REGISTERED DOMESTIC PARTNER, OR OTHER DATE SIGNED | SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON DATE SIGNED 
« BENT OF CASH AIDED CHILD(REN) COMPLETING FORM 


SAR 7 (6/15) ELIGIBILITY STATUS REPORT - FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED 

















ADOPT 


STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


HOW TO FILL OUT YOUR QR 7 QUARTERLY ELIGIBILITY/STATUS REPOR 
For Cash Ald and Food Stamps 


* Save this notice to help you fill out your QR 7 (Quarterly Eligibllity/Status Report) if you need help filling 


out your report, tell your worker. 


* If you do not send in a complete report including, but not limited to, answering all questions on the 
QR 7 and attaching proof when we ask for it, your benefits may be delayed, changed, or stopped. ¥ 


Attach a separate sheet of paper If needed. 


¢ Changes that may affect your eligibility for Cash Ald or Food Stamps that you are required to report, 


must be reported within 10 days. 


Zena 


* Facts you report may result in your benefits going up, down, or being stopped. 








HOW OFTEN YOU MUST COMPLETE THE QR7 
For Cash Aid and Food Stamps you must turn In a complete 
QR 7 once every quarter (every three months). The County will tell you 
when you are supposed to turn In your completed QR 7. 


REPORTING FOR PEOPLE WHO ARE LIVING IN YOUR HOME 
If your family gets Cash Ald (no Food Stamps), report facts for: 
* — All children-natural, adopted, and stepchildren. 

All parents-natural, adoptive, and stepparent. 

Other alded relatives of the child. 

Yourself and your spouse or registered domestic partner. 
Anyone who Is temporarily absent from the home. 


It your famlly gets Cash Ald and Food Stamps you must also report 
facts for: 


« All related adults. 
* Others who buy and prepare food with you. 


If your family gets Food Stamps only, you must report facts for: 
¢ All children, 

¢ All related adults.’ 

¢ Others who buy and prepare food with you. 


REQUEST TO STOP BENEFITS 

¢ — If you ask to have your Cash Aid stopped, your Medi-Cal may also 
be stopped or changed. You may not be eligible for Medi-Cal or you 
may have to pay a share of cost of it. 

* On the QR 7, complete the request to stop benefits section only ff 
you want to stop any of your benefits. Check the benefits you want 


stopped and sign and date the QR 7. If you only want to stop some - 


of your benefits and keep others, you must fill out the rest of the 


QR 7. 
* — You can also request to stop your benefits by calling your worker. 


FACTS YOU MUST REPORT FOR EACH QUESTION 


Part 1: Questions 1 (except for question 1b) through 4 are about 
what happened in the report month. 

Question number; 
Any eamings, training allowances, or other money anyone got. 

@ Such as wages, vacation pay, cash bonuses, In-Home Supportive 
Services (I ay pay, child or spousal support; Soclal Security; 
Supplemental Security Income/State Supplenientary payment 
(SSV/SSP); vnemploymenyOleabillly Insurance; worker's 
compensation; any other type, of disability or retirement; lottery 
winnings; Insurance or legal settlements; rental Income or 
assistance; free housing/utilities/clothing/food; or anything else. 
List the name of the person(s) who got the money, where they got 
the money from, the date the person(s) actually got the money, 
and the gross amount they pot (this means the amount before any 
taxes or deductions). Attach proof such as, check stubs, coples of 
checks or statements from the employer, award letters from the 
agency you got the money from, etc. If self-employed, and you 
want to clalm actual expenses, list all business expenses on a 
separate sheet of paper. Attach proof such as, receipts or paid 
invoices, etc. if you want to figure business costs by using 
the standard 40 percent deduction of your verified income, you do 
not need to list your business expenses. 


@ List the name of anyone who worked or trained, where, and the 
total hours for the month. 


INSTRUCTIONS 


© 


2) 
©) 


(0) 
© 


Part 2: 


© 


Any income or money you expect will change in the next three 
months after the submit month. List the name of the person whose 
income or money will change, the source, why It will change, and 
the total gross amount for each month. Attach proof. 


lf anyone who gets Food Stamps and is disabled or 60 years or 
older paid medical costs, list the name of the person who paid it, 
ae got ning medical care, and the amount they paid. Attach proof 
of payment. 


If anyone who gets Food Stamps paid for the care of a child, 
disabled person, or other dependent while working, looking for 
work, or while they were in school or caning during the report 
month, list the name of the person who paid It, who received the 
care, and the amount they paid. Attach proof of payment. 


If anyone who gets Food Stamps paid court-ordered child support, 
list the name of the person whe paid It and the amount they paid. 
Attach proof of payment. 


If the expenses in Questions 2, 3, and 4 will change In the next 
three months after the submit month, list the medical expenses for 
someone who is age 60 or older; child/dependent care; and child 
Support. List the name of the person who paid it, the amount they 
id, who recelved the care or the child who got the support, what 
changed, and when will It change. Attach proof of payment. 


i t 
¢ postions, & i ptf aes _pbout what has happened 


Anyone who got, bought, sold, trade, or gave away any of the 

following property: land, home, cars, bank accounts, money 

payments (lottery or casino winnings, retroactive soclal securlty, tax 

refunds), etc. List who owns or owned the property, the type of 

property, when it changed, the value of the property, and what . 
jappened. Attach proof. 


Anyone who moved into or out of your home or if you moved in with 
someone else. This includes; newborns; people who are 
temporarily absent from your home; anyone who died, entered or 
left a hospital or institution (Including a penal institution), etc. List 
the name of the person who moved In or who you moved In with, 
thelr relationship to you, what happened, and the date It happened. 


Anyone in your home who has been convicted of a drug-related 
felony for possession, use, or distribution of a controlled 
substance(s) or who Is avoiding or running from the law to avoid 
felony prosecution, custody, or confinement or is in violation of 
probation or parole. List the name of the parson, where they were 
convicted, and date they were convicted. If you have previously 
reported the Information to the County on a past quarterly report, 
you do not need to report the same information each quarter. 


Other facts that could change your eligibility or the amount of your 
benefits: marriage, divorce, separation, a California Domestic 
Partnership (DP), other state DP, ended a DP, je pregnant, 
had a baby, no longer pregnant; became disabled or recovered 
from a disability/major illness; starting or stopped working, refused 
@ job or training, hours worked or trained changed, went on strike; 
citizenship or immigration status changed or got new 
documentation from USCIS; started, stopped, or changed health, 
MEDICARE, dental, or life insurance benefits; any change in time 
of care or custody of your children; started or stopped getting In- 
Home Supportive Services; student ages 6 - 18 stopped or started 
attending schoo! regularly; student ages 16 or older Stopped or 
started attending school/college. 


SEE OTHER SIDE FOR MORE INFORMATION 
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ADDR 
Give us the facts about any changes in your address or 
phone number. {f you are getting Food Stamps you may be 
asked to give proof of new housing costs like rent and 
utilities. if your housing costs increased because of the 
move be sure to list the new amounts. ; 


WHO MUST SIGN THE OR 7 

« For Cash Ald: You and your aided spouse, registered 
domestic partner, and the other parent of the aided child(ren) 
if they live In your home. 

e For Food Stamps: The head of household, an adult 
household member or the household’s Authorized 
Representative. 

e And: Any other person who fills out the report, an interpreter 
or the witness to your mark. 


WHAT WE MEAN WHEN WE SAY 

AVOIDING OR RUNNING FROM THE LAW TO AVOID 
PROSECUTION, CUSTODY OR CONFINEMENT: A person is 
considered avoiding or running from the law if an arrest warrant 
has been Issued and the person knew or should have known 
from the facts that the law was looking for them. 


CASH AID: CalWORKs (California Work Opportunity and 
Responsbbillty to Kids) and Refugee Cash Assistance. 


CONTROLLED SUBSTANCE: Any drug whose availability is 
restricted by federal or state law, including but not limited to, 
narcotics, stimulants, depressants, hallucinogens and 
marijuana. 


COMPLETE QR 7: A QR 7 Is “complete” only when: 

e All of the YES/NO questions are answered, and 

e All of the information Is filled In, and 

e All of the proof is attached when the form asks for It, and 

e Allof the required signatures are on the form, and 

° te is signed and dated after the last day of the report 
month. 


COURT ORDERED CHILD SUPPORT: The payment a legal 
docurnent or court of law says you must make to a person for a 
child who is not in your home. Include payments made by a 
stepparent. 


GROSS AMOUNT: The amount of ow paycheck before 
a 


deductions are taken out for taxes, social security, etc. 


IN VIOLATION OF PROBATION OR PAROLE: Probation or 
parole was revoked or an arrest warrant was issued.’ The 
original crime for which probation or parole was ordered could 
be for a felony or misdemeanor. 


REPORT MONTH: The month shown in Part 1 of the QR 7. 


SUBMIT MONTH: The month shown in the header at the top of 
the QR 7. 


CERTIFICATION SECTION 

e You must sign the QR 7 “under penalty of perjury.” This 
means that you swear under oath that the facts you give us 
are true, correct and complete. 


e Perjury and fraud are crimes punishable by law. 


‘ 


PENALTIES FOR CASH AID WELFARE FRAUD: If on 
purpose you do not follow Cash Ald rules, your Cash Ald 
can be lowered for a period of time and you may be fined 
up to $10,000 and/or sent to jail or prison for up to 3 years. 


Your Cash Ald can be stopped: 


e For not reporting ail facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second offense, or 
forever for the third. 

e For submitting one or more application to get ald in more 
than one case for the same time period: 2 years for the first 
conviction, 4 years for the second, and forever for the third. 


« For conviction of felony fraud to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.00; and forever for amounts of $5,000 or 
more. : 

e Forever: for giving the county false proof of residency in 
order to get aid in two or more counties ar states at the same 
time; giving the county wrong facts for'an ineligible child or a 
child that does not exist; getting more than $10,000 In cash 
benefits through fraud; getting a third conviction for fraud in a 
court of law or an administrative hearing. 


PENALTIES FOR FOOD STAMP FRAUD: If you purposely 

do not follow Food Stamp rules, your Food Stamps can be 

stopped for 12 months for the firet violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. 

e If you are found gullty In any court of law or 
administrative hearing because: 

e You traded or sold Food Stamps for firearms, ammunition, or 
explosives, your Food Stamps can be stopped forever for the 
first violation. 

e You traded or sold Food Stamps for controlled substances, 
your Food Stamps can be stopped for 24 months for the first 
violation and forever for the second. 


e You traded or sold Food Stamps that were worth $500 or 


more, your Food Stamps can be stopped forever. 


e You gave the county false identify or residence information, 
so you can get Food Stamps in more than one case at the 
same time, your Food Stamps can be stopped for 10 years. 


ET: 
e If your report is late, not complete or not turned In, your 
benefits may be late, changed or stopped. 
If your report is not complete when you turn It In, you 
will be asked to complete It again. 
e if you sign and date your report before the last day of the 
report month, you will be asked to sign and date It again. 
e If you are not sure how to report, what to report or what 
proof you need to send in, ask your worker. 
e If your Cash Ald stops, you may still be eligible for Food 
Stamp benefits even if you are now employed. 


e If your Cash Ald stops, you may still be eligible for 
no-cost or low-cost health coverage under Medi-Cal. 


Henne eee eee ee EEE 
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REPEAL 


STATE OF CAUFORNIA- HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF @@CIAL SERVICES 
CALIFORNIA DEPARTMENT OF HI Pri CARE SERVICES 


HOW TO FILL OUT YOUR SAR 7 SEMI-ANNUAL ELIGIBILITY/STATUS REPg F 
For Cash Ald and CalFresh (Food Stamp) Benefits ff 


Save this form to help you fill out your SAR 7 
out your report, call the County. 


* Ifyou do not send in a complete report, your benefits may be delayed, changed, or stopp#d, or 
pay back. You must answer all the : yéstions, and y 


Cause an overpayment that you will have to 


(Semi-Annual Eligibllity/Status Report). if you need h iMiling 


Fy 


attach proof when we ask for It. é Y$ 
¢ Attach a separate sheet of paper If needed. - = 
_¢ Facts you report may cause your benefits to go up, down, or be stopped. 4” geome 
INSTRUCTIONS £ 
How Often You Must Complete the SAR 7_ Property (Question $F 
Once a year; (6 months after your application/annual renewal). List anyone who ggé’ bought, sold, traded, spent or gave awa’ 


The County will tell you when your SAR 7 is due 


Fepomting Fer People Who Are Living in Your Home 
your famlly gets cash aid, report facts for: 


All children-natural, adopted, and stepchildren. 

All parents-natural, adoptive, and stepparent. 

Other alded relatives in the child's case. ; 
Yourself and your spouse or registered domestic partner. 
Anyone who Is temporarily absent from the home. ' 


if your family gets CalFresh (with or without cash ald) you 
must also report facts for: 


All children. 
All related adults. 


All other people in the household who regularly buy and 
i i 


prepare food with you 


y 


* On the SAR 7, fill out the section to stop benefits only if you 
want to stop any of your benefits. Check the benefits4you 
want stopped, and sign and date the SAR 7. If you oniyiwant 
to stop some of your benefits and keep others, you fllust fill 
out the rest of the SAR 7, go 

* You can also stop your benefits by contacting the Qéunty. 

* — If you ask fo have your cash aid stopped, your Mgdi-Cal may 
also be stopped or changed. You may not bg eligible for 
Medi-Cal or you may have to pay a share of casf'for if. 

HOW TO FILL UESTION a 

ouseho rmation (Question ff 
List any changes In who lives with you, changes to your address 
including changes in apartment numbes®) and changes in 
jousing costs since 


you last reported. Thi¢includes: newborns; 
people who are Wernpominy absent from your home; anyone who 
died, entered or lett a hospital or ins#fution (including jail or 


prison), etc. 


Le 

Address Change/Housing Costs (QUestions 2 and 3) 

Give us the facts about any changés in your address or phone 
number since you last reported. Ifyou aré getting CalFresh, you 
may. be asked to give proof of géw housing costs like rent and 
utilities. If your costs have incp@ased because of the move, be 
sure to list the new amounis. this may increase your CalFresh 
benefits. i 

Convictions, Fleeing giid Parole/Probation Violations 


Question 4) 4 
ei centich applies tgganyone already living with you who had 


benefitsat 


a 
io 


ss, 


month. 


any property. Pi@perty includes: land, home, cars, ban 
accounts, money,fayments (lottery or casino winnings, retroactive 
social security ffax refunds), etc. Include gifts and loans. List 
whose prope 19; the of property, when it changed and the 
value of the roperty (“amount’ on the form). Check the box for 
what happgfed. Attach proof. 

ig 


If you hg¥e already reported and provided proof of new property, 
you dgnot have ‘to report it again unless there has been a 


Oo. 
J 


Employment Income (Question 9 ; 

st all income from employment (work) — earnings, tips, trainin 
gilowances, benefits, or other earnings anyone got in the repo 
List the amount before taxes or deductions (the gross 
amount). Attach proof. 


Employment Income includes but is not limited to 


paychecks, cash Income, vacation pay, bonuses, money from 
se employment, temporary job or training Income, rental 
income, IHSS, etc. 


* — If self-employed, you can get a 40% deduction for expenses 
without proof. If your expenses are higher and you want to 
claim actual expenses, list all business expenses on a 
separate sheet of paper. Attach proof if using actual 


expenses, 


We need to know if you think the income will continue or if you 
know it will change. If your income will stay the same we will Use 
the amount you report as your Income for the next 6 months. If 
you know your income will change, tell us why, how much and 
when It will change. If you aren’t sure, you can also report the 
change when it happens. For example, if you were offered a [ob 
and Know your houri wage and schedule, you must report this 
even if you haven't started working or been paid yet. Also, if you 
are working on-call or have a schedule that charges a lol, write 
this information on your SAR 7 form. 


Proof of Income includes but is not limited to: check stubs, copies 
of checks or statements from the employer, etc. or tax statements 
for self-employed. 


Other Income (Question 10) 
List all other income from any other source. Attach proof. 
e er a 9 or Retirement Income includes SSI, Social 
ecurity, Veteran's disability benefits, worker's compensation 
or any other disabllity/retirement payments. 
* Unemployment benefits 
* Other: lottery winnings; insurance or legal settlenients; gifts 
or loans; rental assistance; free housing/utilities/ clothing/food 
(or it someone paid all of these cost for you); or anything 
se. 


List (Y who got the income, (2) where they got the money from 
and (3) the amount they got. Tell us if you think the income will 
continue or if you know ‘it 


will change. {If you know it will change, 
tell us when it will change and how fhuch. _ 


Proof of other types of income include but Is not limited to: check 
stubs, copies of the checks, award letters from the agency you 
got the money from, etc. 


Any other changes (Question 11) 


other things that could change your eligibility or the amount of 
your enefts. Examples of hanigen you s ould report are listed 


SEE OTHER SIDE FOR MORE INFORMATION 
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WHO MUST SIGN THE SAR 7 

* For Cash Aid: You and your aided spouse, registered 
domestic partner, and the other parent of the alded 
child(ren), if they live in your home. 

* For CalFresh: The head of household, authorized 
representative, or responsible household member. 

* And for Both: Any other person who helps fill out the report, 
an interpreter or the witness to your mark. 


WHAT EAN WHEN WE 


ACTIVELY SEEKING TO ENFORCE A FELONY WARRANT: 
There is a felony warrant out for the person, and law 
enforcement Is trying to carry out the arrest. For out of 
state/county, this means they are trying to return you to or bring 
you back to another state/cointy. 


CASH AID: CalWORKs iealifom|s Work Opporuclt and 
Respanelbili to Kids), Refugee Cash Assistance (f Cc 
Trafficking and Crime Victlm Assistance Program (TCVAP), and 
Emergency Cash Assistance (ECA). 


CHILD SUPPORT PAYMENT: The payment you must make to 
a person for your child or stepchild. Include payments made by 
a stepparent living in your home. ; ; 


COMPLETE SAR 7: A SAR 7 is “complete”. only when: 

e Allof the YES/NO questions are answered, and 

Ail of the information is filled in, and 

All of the proof is attached when the form asks for it, and 

All of the required signatures are on the form, and 

rhe om is signed and dated after the last day of the report 


CONTROLLED SUBSTANCE: Any drug restricted by federal or 
state law, including but not limited to, narcotics, stimulants, 
depressants, hallucinogens and marijuana. 


DRUG RELATED FELONY: 


A drug-related felony means a conviction for pea use, 
manufacturing, or distribution of a controlled substance(s). 


FLEEING: 


“Fleeing” means law enforcement is actively seeking the person 
to enforce a felony warrant. 


GROSS AMOUNT: The amount of your payonees or other 
check (Unemployment benefit, retirement, etc.), before 
deductions are taken out for taxes, social security, etc. 


IN VIOLATION OF PROBATION OR PAROLE: A court has 
found you to be in violation of the terms of your probation or 
parole. The original crime for which probation or parole was 
ordered could be for a felony or misdemeanor. 


REPORT MONTH: The month shown at the top of the SAR 7. 
eget al income you got and any changes that happened in 
is month. 


SUBMIT MONTH: The month you sign and date the report and 
turn it in. The submit month is shown at the top of the SAR 7, 
under the title “Eligibility Status Report.” 


CERTIFICATION SECTION 

* You must sign the SAR 7 “under penalty of perjury.” This 
means that you swear (promise) that the facts you give us 
are true, correct and complete. 

° Poqury is a crime — it means you swore (promised) to tell the 
truth and then you were dishonest. ; 


REMEMBER: 

e The report is due by the 5th of the submit month. Try to get It 
in on time to avoid problems with your benefits. 

* If your report is late (after the 11th of the submit month), not 
complete or not turned in, your benefits may be late, 
changed or stopped. 

* If the County gets your report too late in the month to 
decrease your benetits based on what you reported, you 
piuy be charged with an overpayment and have to pay it 


« If your report is not complete when you turn it in, you will be 
asked to ne the questions Fa did not answer and/or 
en in proof that the report asked for. Your benefits may be 

° if you sign and date your report before the first day of the 
submit month, you will be asked to sign and date it again. 


* [If you are not sure how to report, what to report or what proof 
you need to send. in, ask the county. 

¢ {f your cash aid stops, you may still be eligible for CalFresh 
benefits even if you are now employed. 

* If your cash aid stops, you may still be eligible for no-cost or 
low-cost health coverage under Medi-Cal. 


WELFARE FRAUD: 


* Welfare fraud is when you fail to report information, or report 
the wrong information, on purpose in order to try to get more 
enefits. 


® Fraud is a crime. 


PENALTIES FOR WELFARE FRAUD: If you are 
convicted of fraud or if you are disqualified for intentionally (on 
purpose) not reporting pour eligibility Information correct Y, you 
may lose your share of the cash aid. How long you will lose it 
depends on what the crime was and whether you had 
committed fraud before. You may aiso have to pay a fine up to 
$10,000 and/or be sent to jail or prison for up to 3 years. 


Your cash ald can be stopped: 

¢ For fist reporting all facts or for giving wrong facts: 6 months 
for the first timé, 12 months for the gecon time, or forever 
tor the third. 

« For tuming in more. than one application to get aid for the 
same family members in a different case In the same time 
period: 2 years for the first conviction, 4 years for the second, 
and forever for the third. 

¢ For conviction of felony welfare fraud: 2 years for extra 


benefits under $2,000; 5 yoare for amounts of $2,000 
through $4,999; and forever for amounts of $5,000 or more. 


« Forever: for giving the’ county false proof of residency in 
order to get ald in two or more counties or states at the same 
time; intentionally (on purpose) eying the county wrong facts 
for an ineligible child or a child that does not exist; getting 
more than 000 in cash benefits through fraud; geiting a 

third conviction for fraud in a court or an administrative 


hearing. 


PENALTIES FOR CalFresh FRAUD: 

If you are convicted of fraud or if you are disqualified for 
Infentionally (on purpose), not reporting your eligibilit 
information correctly, your CalFresh can be stopped for 1 
months for the first violation, 24 months for the second, and 
forever for the third. You may be fined up to $250,000 and/or 
sent to jail or prison for 20 years. 


Your CalFresh can be stopped If you are found gullty In any 

court of law or administrative hearing because: 

* You traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can be 
stopped forever for the first violation. 

* You traded or sold CalFresh benefits for controlled 
substances, your CalFresh benefits can be stopped for 24 
months for the first violation and forever for the second. 

* You traded or sold CalFresh benefits that were worth $500 or | 
more, your CalFresh benefits can be stopped forever. 

¢ You gave the ales Rrra identity or residence information, 
to try to get CalFresh benefits in more than one case at the 
same time, your CalFresh benefits can be stopped for 10 
years, 


SEE OTHER SIDE FOR MORE INFORMATION 
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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 


ADOPT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


HOW TO FILL OUT YOUR SAR 7 ELIGIBILITY STATUS REPORT 
For Cash Ald and CalFresh (formerly known as Food Stamp) Benefits 


Save this form to help you fill out your SAR 7 (Eligibility Status Report). If you need help filling out your 


report, call the County. 


* — If you do not send in a complete report, your benefits may be delayed, changed, or stopped, or 





cause an overpayment that you will have to pay back. You must answer all the questions, and x 
attach proof when we ask for it. ¥$ 
¢ Attach a separate sheet of paper if needed. am 
¢ Facts you report may cause your benefits to go up, down, or be sto ped. eo 
INSTRUCTIONS 
How Often You Must Complete the SAR 7 Property (Question 8) 


Once a year; (6 months after your apolication/annual renewal). 
The County will tell you when your SAR 7 is due. 


Reporting For People Who Are Living In Your Home 

If your family gets cash ald, report facts for: 

All children-natural, adopted, and stepchildren. 

All parents-natural, adoptive, and stepparent. 

Other alded relatives in the chilo’s case. 

Yourself and your spouse or registered domestic partner. 
Anyone who is temporarily absent from the home. - 


If your family gets CafFresh (with or without cash ald) you 
must also report facts for: 


All children. 

All related adults. 

All other people in the household who regularly buy and 
prepare food with you. 


Asking To Stop Benefits ‘ 

* On the SAR 7, fill out the section to stop benefits only if you 
want to stop any of your benefits. Check the benefits you 
want stopped, and sign and date the SAR 7. if you only want 
to stop some of your benefits and keep others, you must fill 
out the rest of the SAR 7. 

* You can also stop your benefits by contacting the County. 

* — If you ask to have your cash aid stopped, your Medi-Cal may 
also be stopped or changed. You may not be eligible for 
Medi-Cal or you may have fo pay a share of cost for it. 


HOW TO FILL OUT EACH QUESTION 
ousehold information (Question 
List any changes in who lives with you, changes to your address 


(including changes in apartment number, and changes in housing 
costs since you last reported. This includes: newborns; people 
who are temporarily absent from the home; anyone who. 
arieted or left a hospital or institution (including jail or prison), 
etc. 


Address Change/Housing Costs (Questions 2 and 3) 

Give us the facts about any changes in your address or phone 

number since you last reported. If you are getting CalFres , you 

may be asked to give proof of new housing costs like rent and 

utilities. If your costs have increased because of the move, be 

eve io list'the new amounts. This may increase your CalFresh 
enefits. 


Convictions, Fleeing and Parole/Probation Violations 
(Question 4) ; 

his question applies to anyone already living with you who had 
any of these happen since you last perolted: It is ALSO for 
anyone who moved into your household who may have a drug 
felony conviction, who is running from the law or in violation o 
parole/probation. We. need the person's name, the place, and 
date of the arrest/conviction. 


If you reported the information to the County before, you do not 


need to report the same information. 


Expenses (CalFresh Information) (Questions 5,6 and 7) ___ 
These questions may change your CalFresh benefits. This 
information may lower the income we count and increase your 
benefits. For people age 60 and older or who are disabled, report 
any changes to your out of pocket medical costs. For any 
CalFresh household, report changes to your costs for child or 
adult dependent care needed for work or training. If you pay child 
support, report any changes in the amount paid. Attach proof to 
see If you can get more benefits. 


0 dies, . 


List anyone who got, bought, sold, traded, spent or gave away 
any property. Property includes: land, home, cars, ban 
accounts, money payments (lottery or casino winnings, retroactive 
social security, tax refunds, etc}, Include gifts and loans. List 
whose property, the type of property, when it changed, and the 
value of the property (“amount” on the form). Check the box for 
what happened. Attach proof. 


If you have already reported and provided proof of new property, 
you do not have to report it again unless there has been’a 


change. 


Employment Income (Question 9) : a 

List all’ income from erlcyinent (work) — eamings, tips, trainin 

allowances, benefits, or other eamings anyone got in the repo 

month. List the amount before taxes or deductions (the gross 
amount). Attach proof. 

° Employn ent Income includes but is not limited to 
paychecks, cash income, vacation pay, bonuses, money from 
se Pemplerment temporary job or training income, rental 
income, IHSS, etc. ; 

* — If self-employed, you can get a 40% deduction for expenses 
without proof. If your expenses are higher and you want to 
claim actual expenses, list all business expenses on a 
separate sheet of paper. Attach proof if using actual 
expenses. 


We need to know if you think the income will continue or if you 
know it will change. If your Income will stay the same we will use 
the amount you report as your Income for the next 6 months. If 
you know your income will change, tell us why, how much and 
when it will change. If you aren't sure, you can also report the 
orange when it happens. For example, If you were offered a job 
and Know your hourly wage and schedule, you must report this 
even if you haven't sfarted working or been paid yet. Also, if you 
are working on-call or have a schedule that chariges a lot, write 
this information on your SAR 7 form. 


Proof of income includes but is not limited to: check stubs, copies 
of checks or statements from the employer etc., or tax statements 
for self-employed. 


Other Income (Question 10) 

List all other income from any other source. Attach proof. 

* Disability or Retirement income includes SSI, Social 
Security, Veteran's disability benefits, worker's compensation 
or any other disability/retirement payments. 

* Unemployment benefits 

¢ Other: lottery winnings; insurance or legal settlements; gifts 
or loans; rental assistance; free housing/utilities/clothing ood | 
ies someone paid all of these costs for you); or anything 
else. 


List (1) who got the income, cS) where they got the money from 
and (3) the amount they got. Tell us if you think the income will 
continue or if you know it will change. If you know it will change, 
tell us when it will change and how much. 


Proof of other types of income includes but Is not limited to: check 
stubs, copies of the checks, award letters from the agency you. 
got the money from, etc. 


Any other changes (Question 11) 


other things that could change your eligibility or the amount of 
your Denes. Examples of changes you should report are listed 


SEE OTHER SIDE FOR MORE INFORMATION 
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WHO MUST SIGN THE SAR 7 

* For Cash Aid: You and your aided spouse, registered 
domestic partner, or the other parent (of cash-aided 
children), if they live in your home. 

* For CalFresh: The head of household, authorized 
representative, or responsible household member. 


« And for Both: Ay other person who helps fill out the report, 
an interpreter, or the witness to your mark. 


WHAT WE MEAN WHEN WE SAY 


RUNNING FROM THE LAW: A person is considered avoidin 
or running from the law if an arrest warrant has been issued an 
the person knew or should have known from the facts that law 
enforcement was looking for them. 


CASH AID: CalWORKs (California Work Opportunit and 
Responsibility to Kids), Refugee Cash Assistance (f CA) 
Trafficking and Crime Victim Assistance Program (TCVAP), and 
Entrant Cash Assistance (ECA). 


CHILD SUPPORT PAYMENT: The payment you must make to 
a person for your child or stepchild. Include payments made by 
a stepparent living in your home. 


COMPLETE SAR 7: A SAR 7 is “complete” only when: 

¢ All of the YES/NO questions are answered, and 

All of the information is filled in, and 

All of the proof is attached when the form asks for it, and 
All of the required signatures are on the form, and 


The ll Is signed and dated after the last day of the report 
month. 


CONTROLLED SUBSTANCE: Any drug restricted by federal or 
state law, including but not limited to, narcotics, stimulants, 


depressants, hallucinogens and marijuana. 


DRUG RELATED FELONY: 


A drug-related felony means a conviction for oars use, 
manufacturing, or distribution of a controlled substance(s). 


GROSS AMOUNT: The amount of fear paycheck or other 
check (unemployment, benefit, retirement, etc.), before 
deductions are taken out for taxes, social security, etc. 


IN VIOLATION OF PROBATION OR PAROLE: A court has 
found you to be in violation of the terms of your probation or 
parole. The original crime for which probation or parole was 
ordered could be for a felony or misdemeanor. 


REPORT MONTH: The month shown at the top of the SAR 7. 
Hal ge all income you got and any changes that happened in 
Is month. 


SUBMIT MONTH: The month you sign and date the report and 
turn it in. The submit month is shown at the top of the SAR 7, 


under the report month. 


CERTIFICATION SECTION 

* You must sign the SAR 7 “under penalty of perjury.” This 
means that you swear (promise) that the facts you give us 
are true, correct, and complete. 

° Bit agt is a crime — it means you swore (promised) to tell the 
truth and then you were dishonest. 


REMEMBER: 

* The report is due by the 5th of the submit month. Try to get it 
in on time to avoid problems with your benefits. 

* If your report is late (after the 11th of the submit month), not 
complete or not turned in, your benefits may be fate, 
changed, or stopped. 

* If the County gets your report too late in the month to 
decrease your benefits based on what you reported, you 
may be charged with an overpayment and have to pay it 

a 


If your report is not complete when you turn it in, you will be 

asked to complete the questions you did not answer and/or 

pan n the proof that the report asked for. Your benefits may 

6 late. 

If you sign and date sour report before the first day of the 

submit month, you willbe asked to sign and date It again. 

¢ Ifyou are not sure how to report, what to report or what proof 
you need to send in, ask the County. 

* If your cash ald stops, you may still be eligible for CalFresh 
benefits even if you are now employed. 

* lf your cash ald stops, you may still be eligible for no-cost or 
low-cost health coverage under Medi-Cal. 


WELFARE FRAUD: 
e Welfare fraud is when you fail to report information, or report 
be wrong information, on purpose in order to try to get more 
enefits. 


e Fraud is a crime. 


PENALTIES FOR CASH AID WELFARE FRAUD: If you are 
convicted of fraud or if you are disqualified for intentionally (on 
information sore: you 
ose it 
p her you had 
committed fraud before. You may also have to By a fine up to 
$10,000 and/or be sent to jail or prison for up to 3 years. 


’ Your cash aid can be stopped: 


* For pot fenoring all facts or for giving wrong facts: 6 months 
for the first timé, 12 months for the Secor time, or forever 


for the third. 

° For tuming in more than one application to get aid for the 
same family members in a different case in the same time 
period: 2 years for the first conviction, 4 years for the second, 
and forever for the third. 

¢ For conviction of felony welfare fraud penalties are: 2 years 


for extra benefits under $2,000; 5 years for amounts of 
82,000 through $4,999; and forever for amounts of $5,000 
or more. 


° Forever: for giving the county false proof of residency in 
order to get aid in two or more counties or states at the same 
time; intentionally (on purpose) giving the county wrong facts 
for an ineligible child or a child that does not exist; getting 
more than $10,000 in cash benefits through fraud; geiting a 
third conviction for fraud in a court or an administrative 


PENALTIES FOR CalFresh FRAUD: 

If you are convicted of fraud or if you are disqualified for 
intentionally (on purpose), not reporting your eligibilit 
information correctly, your CalFresh can be stopped for 1 
months for the first violation, 24 months for the second, and 
forever for the third. You may be fined up to $250,000 and/or 


sent to jail or prison for 20 years. 


Your CalFresh can be stop, If you are found gullty In any 

court of law or administrative hearing because: 

¢ You traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can be 
stopped forever for the first violation. 

e You traded or sold CalFresh benefits for controlled 
substances. Your CalFresh benefits can be stopped for 24 
months for the first violation and forever for the second, 

¢ You traded or sold CalFresh benefits that were worth $500 or 
more. Your CalFresh benefits can be stopped forever. 

« You gave the county false identity or residence information, 
to try to get CaiFresh benefits in more than one case at the 
same time. Your CalFresh benefits can be stopped for 10 
years. 


SEE OTHER SIDE FOR MORE INFORMATION 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT onto BooIL SERVICES 
CALIFORNIA DEPARTMENT OF rue TH CARE SERVICES 







INSTRUCTIONS AND PENALTIES 
ELIGIBILITY/STATUS REPORT 


For Cash Aid and Food Stamps 








Need Help? Call your worker. 





* — If you do not send in a complete report including, but not limited to, answering all questions on nfftie QR 7/SAWS QR 7 and attaching 


proof when we ask for it, your benefits may be delayed, changed, or stopped. Attach a se ape a te sheet of paper If needed. 
® Facts you report may result in your benefits going up, down, or be stopped. 
® Send in your completed report by the 5th of the month after the report month. 











Examples 
income ® Wages ® Self-Employment cr @ Salary 
® Vacation pay * Tips & ® Income In-Kind, such as earned housing, free 
© Child/spousal support * Interest or dividends ar housing/utilities/clothing/food 
¢ Insurance or legal © Strike benefits oa ® Gambling/Lottery winnings 
settlements © Tax refunds ie * Cash, gifts, loans, scholarships 
* Rental income and rental ® Unemployment fe ® Other private or government disability or 
assistance * Social Security 4 retirement 
* Any government benefits © Supplemental? Security ® Workers Compensation 
® State Disability Indemnity Income/State#” ® Veterans or Railroad retirement 
Supplemeg tary Payment 
Property © Motor vehicles ® ® Savings 
© EBT balance bd ® Life insurance policies 
© Home ° LA © Trusts 
Housing ° Rent ef Mortgage ® Property taxes 
Costs * Utilities ‘” Homeowners insurance ® Garbage/strash collection fees 
Expenses ® Medical expenses £ * College tuition & supplies ® ‘Transportation 
© Health insurance prem iyins ® Mandatory school fees - ® Room & Board 
© Ghild/dependent con f * Child/spousal support ® Housing costs 
Penaitles 














PENALTIES FOR CASH AID FR ip: Ifon purpose you do not PENALTIES FOR FOOD STAMP FRAUD: if on purpose you 
follow Cash Ald rules, your Gash Ald can be lowered for a do not follow Food Stamp rules, your Food Stamps can be 
perlod of time and you may bé'fined up to $10,000 and/or sent stopped for 12 months for the first violation, 24 months for 
to jail or prison for up to 3 years. the second, and forever for the third. You may be fined up 


to $250,000 and/or sent to fail/prison for 20 years. 



















Your Cash Ald can be stg gpped 






* If you are found guilty In any court of law or 















® For not reporting 2 (acts or for giving wrong facts: 6 months . 
for the first offepse, 12 months for the second offense, or administrative hearing because: ; 
forever for the tf °® You traded or solid Food Stamps for firearms, 


© For submitting fone or more application to get ald In more ammunition, or explosives, your Food Stamps can be 
agé for the same time period: 2 years for the first stopped forever for the first violation. 
nga years for the second, and forever for the third. * You traded or sold Food Stamps for controlled 


n of felony fraud to get aid: 2 years for theft of substances, your Food Stamps can be stopped for 24 


























cat $2,000; 5 years for amounts of $2,000 months for the first violation and forever for the second. 
oh $4,999.99; and forever for amounts of $5,000 or ® You traded or sold Food Stamps that were worth $500 or 
} more, your Food Stamps can be stopped forever. 
* Forger:_for giving the county false proof of residency in ® You pst the Gouin) false identity or residence 










ir to get aid in two or more counties or states at the same 5 : : 
tiffie; ofan the county wrong facts for an ineligible child or a information, so you can get Food Stamps in more than 
hild that does not exist; getting more than $10,000 in cash one case at the same time, your Food Stamps can be 
ffbenefts through fraud; getting a third conviction for fraud in stopped for 10 years. 
£" @ court of law or an administrative hearing. 








a 
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 


INSTRUCTIONS AND PENALTIES 
SAR 7 ELIGIBILITY STATUS REPORT 


For Cash Ald and CalFresh 





Need Help? Call the County. 





* — If you do not send in a complete report including, but not limited to, answering all questions on the SAR 7 and attaching proof when 
we ask for It, your benefits may be delayed, changed, or stopped. Attach a separate sheet of paper if needed. 


Facts you report may result in your benefits going up, down, or being stopped. 


* Send in your completed report by the Sth of the month after the report month. It is late after the 11th. 





Examples 
Income © Wages © Self-Employment Salary 
® Vacation pay © Tips income In-Kind, such as earned housing, free 
® In-Home Supportive © Interest or dividends housing/utilities/clothing/food 
Services (IHSS) * Strike benefits Gambling/Lottery winnings 
® Child/spousal support © Tax refunds Cash, gifts, loans, scholarships 
® Insurance or legal © Unemployment Other private or government disability or 
settlements © Social Security retirement 
® Rental Income and rental ® Supplemental Security Workers Compensation 
assistance Income/State Veterans or Railroad retirement 
© Any government benefits Supplementary Payment 
¢ State Disability Indemnity (SSV/SSP) 
Property © Motor vehicles © Checking Savings 
¢ EBT cash aid balance ® Savings Bonds Life insurance policies 
* Home ® Land Trusts 
Housing © Rent © Mortgage Property taxes 
Costs * Utilities © Homeowners insurance Garbageftrash collection fees 
Expenses ® Medical expenses * College tuition & supplies ® Transportation 
© Health insurance premiums ® Mandatory school fees © Room & Board 
® Child/dependent Care * Child/spousal support ® Housing costs 


Gross income means the amount you get before deductions are taken out (Examples of deductions are: Taxes, Social Security or other 
retirement contributions, health care plan premiums, garnishments, etc.). 


Penalties 


PENALTIES FOR CASH AID FRAUD: if on purpose you do not 
follow Cash Aid rules, your Cash Ald can be lowered for a 
period of time and you may be fined up to $10,000 and/or sent 
to Jail or prison for up to 3 years. 


PENALTIES FOR CALFRESH FRAUD: If on purpose you do 

not follow CalFresh rules, your CalFresh benefits can be 

stopped for 12 months for the first violation, 24 months for 

the second, and forever for the third. You may be fined up 

Your Cash Ald can be stopped: to $250,000 and/or sent to jall/prison for 20 years. 

© If you are found gullty In any court of law or 
administrative hearing because: 

® You traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can be 
stopped forever for the first violation. 
You traded or sold CalFresh benefits for controlled 
substances, your CalFresh benefits can be stopped for 
24 months for the first violation and forever for the 
second. 


© For not reporting all facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second offense, or 
forever for the third. 
For submitting one or more application to get aid in more 
than one case for the same time period: 2 years for the first 


conviction, 4 years for the second, and forever for the third. 
For conviction of felony fraud to get aid: 2 years for theft of 
amounts under $2,000; 5 years for amounts of $2,000 
through $4,999.99; and forever for amounts of $5,000 or 


more. You traded or sold CalFresh benefits that were worth 


Forever: for giving the county false proof of residency in 
order to get ald in two or more counties or states at the same 
time; giving the county wrong facts for an ineligible child or a 
child that does not exist; getting more than $10,000 in cash ~ 
benefits through fraud; getting a third conviction for fraud in 

a court of law or an administrative hearing. 


$500 or more, your CalFresh benefits can be stopped 
forever. 

You gave the county false identify or residence 
information, so you can get CalFresh benefits in more 
than one case at the Asi aa your CalFresh benefits 
can be stopped for 10 ye 
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSORED NONCITIZENS APPLYING FOR OR RECEIVING 
CASH AID AND/OR FOOD STAMPS | 


Important Information For Noncitizens Sponsored 
By Individuals 


As a noncitizen who Is sponsored by an individual(s), 
you must meet special conditions to receive Cash Aid 
and/or Food Stamps. 


The Special Conditions Are: 


Your sponsor's income and resources will have to be 
reviewed for you to receive benefits. Your sponsor 
must provide information on the attached form. Both 
you and your sponsor must sign this form. 


lf your application is approved, you and your sponsor 
will have to complete quarterly income and resource 
reports for Cash Aid and Food Stamp benefits. If 
your sponsor does not provide this information, your 
benefits may be changed or stopped. Family 
members who are not sponsored and are otherwise 
eligible can get and continue to get their benefits. 


You are the person responsible for getting all the 
information requested to the county welfare 
department for both you and your sponsor. 


QR 22 COVERSHEET (12/06) REQUIRED FORM — NO SUBSTITUTES PERMITTED 





important Information For Sponsors 


The noncitizen you sponsor has applied for Cash Aid 
and/or Food Stamps. If you completed an affidavit of 
support, State regulations require the county welfare 
department to evaluate your income, resources, and 
property in deciding whether or not the noncitizen applicant 
can get benefits. Sponsorship is normally for an indefinite 
period of time. This form must be completed and signed 
by you under penaity of perjury. If you are living with your 
spouse or your spouse has signed an affidavit of support, 
your spouse’s income, resources, and property are also 
counted. 


If the noncitizen's application for Cash Aid is approved, 
each quarter you will have to report your income, 
resources, and property on the Sponsor's Quarterly 
Income and Resources Report (QR 72). The noncitizen will 
provide you with the report form. Your report must be 
completed and returned to the noncitizen immediately to 
ensure the noncitizen’s continued eligibility. Each quarter, 
resources and a portion of your income will be used to 
determine the noncitizen’s continued eligibility and 
benefits. 


If the noncitizen receives benefits to which he or she is not 
entitled because you failed to accurately report information, 
you and/or the noncitizen may have to repay these 
benefits, 























STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


SPONSOR’S STATEMENT OF FACTS 


INCOME AND RESOURCES 
(Supplemental Application For Food Stamps And Cash Aid) 


INSTRUCTIONS: PLEASE ANSWER THE FOLLOWING QUESTIONS FOR YOURSELF 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COUNTY USE ONLY 
CASE NAME: 
CASE NO: 
WORKER NO: 


AND YOUR SPOUSE (IF LIVING TOGETHER OR IF SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) 


AND RETURN IT TO THE NONCITIZEN IMMEDIATELY. 


Noncitizen Name and Address 


[ = 


= _ 


Proof may be needed to verify answers to the following questions. Attach proof when the form asks for it. 


TELEPHONE NUMBER 


oO YOUR NAME (FIRST, MIDDLE, LAST) 
HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE) 


MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS) 


YOUR SFOUSE'S NAME (IF LIVING TOGETHER OR SIGNED AN AFFIDAVITOF | HAS SPONSOR'S SPOUSE SIGNEDAN [} Yeg 
SUPPORT) (FIRST, MIDDLE, LAST) AFFIDAVIT OF SUPPORT? 


3) Do you or your spouse get assistance such as: California Work Opportunity.and Responsibility to Kids (CafWORKs), 
CINo Ty Letter on File 


Type of Assistance C Verbal Communication 
cl 


Food Stamps, or Supplemental Security Income (SSI)? If Yes, complete below: 0 Yes 
Case Name 


Oo 


[1 No 


VERIFIED: 


C1 Other: 


If both you and your spouse get Assistance and the noncitizen is not applying for Food Stamps, complete only the Certification 


section on Page 3 and retum the form. For all others, go to Question (4 ) . 


4) A. Have you or your spouse sponsored any other noncitizen’s entry Into the United States? O Yes 
If Yes, complete below using the 1-864, |-864A or the I-134: 


Noncitizen Name 


[C1 No | VERIFIED: 


[) Affidavit of Support 


Noncitizen Address Date_of AdmissionioU.S.| on File 


CD 1-864 
_|b ees 
B. Are any of the noncitizens listed In receiving any type of assistance CO 1-134 
such as: CalWORKs, Food Stamps or SSI? C] Yes C] No 
if Yes, complete below: 1 Other. 
Type of Assistance Date First Applied 
Po Verifier 
ee ee ee ee, Ne ernea 
@) Do you or your spouse have other persons who are claimed or could be claimed : 
as dependents for federal income tax purposes? 0 Yes O No /|( IRS Form 1040 Reviewed 


. If Yes, complete below: 
Name of Person(s) 
0 Yes 
C1 Yes 
O Yes 
0 Yes 
C] Yes 


QR 22 (12/08) REQUIRED FORM —NO SUBSTITUTES PERMNTED 





[] Other: 


we ttiin Ssor | 

CJ) No |Claimed 0 Yes (1 No 
CL] No {Claimed © Yes 1 No 
C1No |Claimed (i Yes O No 
No {Claimed O Yes © No 
1 No |Claimed © Yes (1 No 


Page 1 of 3 














@) Are you or your spouse currently employed? Oj Yes (No COUNTY USE ONLY 
If Yes, complete section below. Attach paystubs or other proof of earnings. If you or your spouse are self- 
employed, list business expenses on a separate sheet of paper and attach proof of income and expenses. 


















Name Name of Employer Gross Pay How Often Paid | Commissions be Check nter Date Viewed 
[__Nammetemacve: lasers Beacons] (oy toniy,| erase ™ oxtopeons| Mi, [mena aa 





(7) Uo you or your spouse receive or expect fo receive any offer income Such as: 
Social Security, Unemployment/Disability Insurance, Chlid/Spousal Support, 
Veterans Benefits, etc’? Oi Yes oO No. 


\f Yes, complete section below and attach proof of the income. : 
Check : 
Cite! i Specify Verification 
How n Received i and Date Reviewed: 


Name Type of income 


Reesouros 
ATs or hebvhore 
Groit Ubi nee 
Biles ereanme™ um Doma 


Type of Resource | Owner | Garent | Location (Home, Bank, Address, etc.) Chack 
Value Exemp 
a ae 

O_No 

[No 


EAD (cam PRAT aa are! E 5 
DO No 
Do you or your spouse own (or are you buying) any real property, such as: 0 Yes O No 

a house, land, bullding, etc. if Yes, complete section below: 


Name Type of Property Address/Location oe seat Pili a ie 
Bic, at emp 
a No and 
es 7 
p p No 
es ee en | 


Do you or your spouse own or use or are you buying any motor vehicles, such as: OO Yes CJ] No 1. 
a car, truck, boat, trailer, van, camper, motorcycle, etc. If Yes, complete, section below: 2. 


. , License Number and Amount of current Check 
Name Year, Make, Model State of Registration License Fea Balance Owed 
O No 1. $ 
O Yes 
Seen ere ee eres ae) ta ig ee 


a) Do you or your spouse who recaive Income pay any court ordered support? CI Yes 0 No 

If Yes, enter the monthly amount $ Who pays? C Verified 
(2) Do you or your spouse make support payments to other persons not living in your home? 

if Yes, complete section below: C] Yes QC1No |1 Verified 


Who Pays To Whom Paid (Name) 


Name "Name of Item Date of Purchase {Purchase Price| —Gift_—| Amount Owed | Net Market Value 
a ey eee | re) Bh re 
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CERTIFICATION 


* | understand that if on purpose | don’t give the right facts or ail the facts for the CalWORKs, Food Stamp or cash-based 
Medi-Cal Programs, | can be punished and I can be legally accused of the crime of fraud. if | am found gulity of committing 
fraud, | can be fined up to $10,000 for CalWORKs and $250,000 for Food Stamps. And, | can go to jall/prison for up to 5 years 
for CalWORKs and 20 years for Food Stamps. In the CalWORKs and Food Stamp Programs, my benefits can be stopped for 
6 months, 12 months, 2 years, 4 years, 5 years, 10 years or forever. 

® [understand that the information provided on this form may be verified by ocal, state and federal agencies. 

* | understand that the noncitizen’s case, Including-my statement, may be selected for an additional review to ensure that the 
noncltizen’s eligibility was determined correctly. 

* [understand that | may be required to repay any benefits which are overpaid because of Incorrectly or incompletely reported 
information. 


* {f the noncitizen is applying for Cash Aid, both you and your spouse must sign the form. If the noncitizen Is applying for Food Stamps only, 
either you or your spouse must sign the form. 
SPONSOR'S CERTIFICATION: 
* J understand that the term for Sponsorship is normally an Indefinite period of time. 
¢ | declare under penalty of perjury under the laws of the United States of America and the State of Califomia that the above information 
contained on this statement of facts Is true, correct, and complete. 





SPONSOR'S SIGNATURE OR MARK DATE 
SPONSOR'S SPOUSE'S SIGNATURE OR MARK (IF LIVING WITH SPOUSE OR HAS SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
SIGNATURE OF WITNEBS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM : DATE 


* {fthe noncitizen is applying for Cash Aid, the noncitizen must sign this form. If the noncitizen is applying for Food Stamps only, the form 
must be signed by the noncitizen, the head of household, a household member, or an authorized representative. 


NONCITIZEN'S CERTIFICATION: 
* [have reviewed this signed and completed form from my sponsor(s). | declare under penalty of perjury under the laws of the United States 


of America and the State of California that it Is true, correct, and complete to the best of my knowledge. 
NONCITIZEN'S OR DECLARANT'S SIGNATURE OR MARK 










SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 







COUNTY USE ONLY | 
Evaluation of Sponsor/Sponsor’s Spouse Food Stamp Sponsor/Sponsor’s Spouse 
Real/Personal Property Resources Computation 
A. ITEMS VALUE 
$ Eamed Income’ A. Eamed Income $ 
$ - 
§ . Unearned Income B. Less 20% 
$ C, Uneamed Income + 
. Subtotal 
$ D. Gross Income Deduction for 
B. Total $ . Total number of sponsored Sponsor's household size - 
cw FS noncitizens applying for/recelving 
' CalWORKs E. Subtotal = 
CG. Less: Food Stamp NA, $1500 ; 
Deduction ($1590) . Divide C by D F. Total number of sponsored 
Sy noncltizens replace applying 
D. Equals Subtotal = , Number of sponsored noncitizens fooreoeiving Food Stamps 
E, Total number of sponsored ne —— |G. Total (Divide E by F) = 
noneitizens app! . ; 
for/recelving cure » Total (Multiply E by F) 


F.Total (Divide D by E) = 


Amount in G to be deemed Income for each eponsored 


Amount in F to be included in each noncitizen’s property | Amount in G to be deemed Income for entire AU. fa 
noncitizen. 


limite. . 


WORKER SIGNATURE Re gs Suse ed SUPERVISOR DATE 
eee eee SS. Saaoaosasasasaas>_>—=wo”— oo. 
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSORED NONCITIZENS APPLYING FOR OR RECEIVING 
CASH AID AND/OR CALFRESH 


. {mportant Information For Noncitizens Sponsored 
By individuals 


As a noncitizen who is sponsored by an Individual(s), 
you must meet special rules to get Cash Ald and/or 
CalFresh. ; 


The Special Rules Are: 


Your sponsor’s income and resources will have to be 
reviewed to see if you can get benefits. Your 
sponsor must fill out the attached form. Both you and 
your sponsor must sign this form. 


If your application is approved, you and your sponsor 
will have to report your income and resources every 
six months to keep getting Cash Aid and CaiFresh 
benefits. If your sponsor does not provide this 
information, your benefits may be changed or 
stopped. Family members who are not sponsored 
and are otherwise eligible can keep getting their 
benefits. 


You are the person responsible for getting all the 
Information requested to the county welfare 
department for both you and your sponsor. Let 
the county know if you need help. 


if your sponsor has abandoned you (you don't know 


where they are or they don’t help you out) you might 
still be able to get benefits. 


SAR 22 COVERSHEET (2/18) REQUIRED FORM — NO SUBSTITUTES PERMITTED 


Important Information For Sponsors 


The noncitizen you sponsor has applied for Cash Aid 
and/or CalFresh. If you signed an affidavit of support, State 
regulations require the county welfare department to 
review your income, resources, and property in deciding 
whether or not the noncitizen applicant can get benefits. 
Sponsorship is normally for an indefinite period of time. 
This form must be completed and signed by you under 
penalty of perjury. If you are living with your spouse or your 
spouse has signed an affidavit of support, your spouse’s 
income, resources, and property are also counted. 


If the noncitizen’s application for Cash Aid is approved, 
each semi-annual period (every six months) you will 
have to report your Income, resources, and property on 
either this form or on the Sponsor's Semi-Annual Income 
and Resources Report (SAR 72). The noncitizen will give 
you the report form. Your report must be completed and 
returned to the noncitizen Immediately to ensure the 
noncitizen’s continued eligibility. Each semi-annual period, 
resources and a portion of your income will be used to 
determine the noncitizen’s continued eligibility and 
benefits. 


If the noncitizen receives benefits to which he or she is not 
entitled because you failed to accurately report information, 
you and/or the noncitizen may have to repay these 
benefits. 














STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SPONSOR’S STATEMENT OF FACTS 


INCOME AND RESOURCES COUNTY USE ONLY 
(Supplement to the SAWS 2, Application For CalFresh And Cash Aid) CASE NAME: 

CASE NO: 
INSTRUCTIONS: PLEASE ANSWER THE FOLLOWING QUESTIONS FOR YOURSELF WORKER NO: 


AND YOUR SPOUSE (IF LIVING TOGETHER OR IF SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) 
AND RETURN IT TO THE NONCITIZEN IMMEDIATELY. 


Noneitizen Name and Address 


ir =i 


= sa 


Proof may be needed to verify answers to the following questions. Attach proof when the form asks for it. 


q@) YOUR NAME (FIRST, MIDDLE, LAST) TELEPHONE NUMBER 


HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE) 
MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS) 
@) YOUR SPOUSE'S NAME (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF HAS SPONSOR'S SPOUSE SIGNED AN [] Yes CO No 


SUPPORT) (FIRST, MIDDLE, LAST) AVIT OF SUPPORT? 


@) Do you or your spouse get assistance such as: CafWORKs/TANF/cash assistance, VERIFIED: 
CalFresh/SNAP/food benefits or Supplemental Security Income (SSI)? {f Yes, complete below: [] Yes  [INo |r Letter on File 


Case Name Date of Birth Type of Assistance Ci Verbal Communication 
: thr, 
If both you and your spouse get Assistance and the noncitizen is not applying for CalFresh, complete only the Certification 
section on Page 3 and return the form. For all others, go to Question (4) . 


(4) A. Have you or your spouse sponsored any other noncitizen’s entry into the United States? CO Yes Clo {| VERIFIED: 
if Yes, complete below using the I-864, |-864A or the I-134: C1 Affidavit of Support 
Noncitizen Name Date of Admission to U.S. on File 
pO 84 


B. Are any of the noncltizens listed in receiving any type of assistance 
such as: CalWORKs, CalFresh or SSI? 0D Yes T] No 
If Yes, complete below: 


Type of Assistance 
ae a gens ees | es I eriiod 


ee alae se a ee pe a itn 


Do you or your spouse have other persons who are claimed or could be claimed : 
© as dependents for federal income tax purposes? 1] Yes [ No A pectin, 1040 Reviewed 


If Yes, complete below: 
Name of Person(s) Lie eee hole 


OO Yes [1No {Claimed (1 Yes U) No 
Claimed OD) Yes [No 
OO Yes CINo {Claimed O Yes [No 
C1 Yes [1No |Claimed O Yes OJ No 
Claimed [ Yes (No 
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© Are you or your spouse currently employed? CO Yes OC No COUNTY USE ONLY 
H Yes, complete section balow. Attach paystubs or other proof of eamings. Hf you or your spouse are self- 
employed, list business expenses on a separate sheet of paper and attach proof of Income and expenses. 
Name Name of Em a - Gross Pay How Often Paid Commissions Number of Check nter Date Viewed 
Ploy (Before Deductions’ (Weekly, Monthly, or tips ax Dependents Exel nt |Pay Stubs} Other 


aimed 
a i ee eg ee ad 
O_No 
O) Yes 
OO No 
(7) Se ou OF your Spouse receive or expect to receive any other Income such as: 


Jal Security, Unemployment/Disability Insurance, Child/Spousal Support, 
Veterans Bensfits, eich ad ; C Yes C1 No 


If Yes, complete section below and attach proof of the income. Check s Verificat 
Name Type of income How Often Received | exempt | ard Deke Reviewed: 


oo 
5 


Will there ba any changes to this income In the next six months? LJ Yes L] No 
If Yes, list below what change Is expected. Attach any proof you may have such as: a 
eter from an emplover, benefit award letter, e 


Whose income will change? | What Income will change? How and when will it change? 


(3) Do you or your spouse have any of the following resources? Check each item. if Yes, explain below. 

Flssource [Sponsor [Spouse [Resources «Sponsor | Spouse | 
red Unlon kos 
Sales Gontiade CIYesCINo| Other (Specty below) | Yes No] [1 Yes No 


Type of Resource Owner Current Value Location (Home, Bank, Address, etc.) Account Number | Check if Exempt _| 


Do you or your spouse own (or are you buying) any real property, such as: 
(0) a feuee. lend, bull g, etc. fc Yes, complete De ction below: if Yes C] No 


: Used Balance | Value Name of Ch 
aa tome, Fert, | Owed wertoageCo.| pale 
Pe aa ee) een 
fC) No and 
p ? O_No 1 


Do you or your spouse own or use or are you buying any motor vehicles, such as: DD Yes C1 No 
@® acer, truck t boat, trailer, van, camper, motor cle, ete. Yes, complete, section below: 2. —— 


License Number and Amount of current Check 
Name Year, Make, Made! State of Registration Balance Owed 
fa ee eee eee le 


O No 1.$ 


eee I ree ee ee es eg oe 


(i2) Do you or your spouse who receive income pay any court ordered support? CO Yes OO No - Verified 
If Yes, enter the monthly amount$__ = S Whoo pays? e 
Do you or your spouse make support payments to other persons not living in your home? C Yes CI No C Verified 


5. complete section DBIOW:. 
Who Pays To Whom Pald (Name) 


Do you or your spouse own or use personal property or resources such as: Jewelry, 
4) ecu ment instruments livestock, etc.? Do fot list Clothing wedding rings, rugs, a 1 Yes 
furniture, appliances, other household fumishings. If Yes, complete section below: 


Name Date of Purchase [Purchase Price] Gift. ~——‘([ Amount Owed Net Market Value 


Oo 
2 
ro) 


Pens 
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CERTIFICATION 


® {| understand that If on purpose [ don't give the right facte or all the facts for the CalWORKs, CaiFresh or cash-based 
Medi-Cal Programs, | can be punished and | can be legally accused of the crime of fraud. If | am found gulity of committing 
fraud, | can be fined up to $10,000 for CalWORKs and $250,000 for CalFresh. And, [| can go to Jall/prison for up to 5 years for 
CalWORKs and 20 years for CalFresh. In the CalWORKs and CalFresh Programs, my benefits can be stopped for 
6 months, 12 months, 2 years, 4 years, 5 years, 10 years or forever. 

© | understand that the Information provided on this form may be verified by local, state and federal agencies. 

© | understand that the noncltizen’s case, Including my statement, may be selected for an additional review to ensure that the 
noncitizen’s eligibility was determined correctly. 

© | understand that | may be required to repay any benefits which are overpald because of Incorrectly or incompletely reported 
Information. 


© {fthe noncitizen is applying for Cash Aid, both you and your spouse must sign the form. If the noncitizen is applying for CalFresh benefits 
only, either you or your spouse must sign the form. 
SPONSOR’S CERTIFICATION: 
® | understand that the term for Sponsorship is normally an indefinite period of time. 
® {declare under penalty of perjury under the laws of the United States of America and the State of California that the above information 


contained on this statement of facts Is true, correct, and complete. 





SPONSOR'S SIGNATURE OR MARK DATE 
SPONSOR'S SPOUSE'S SIGNATURE OR MARK (IF LIVING WITH SPOUSE OR SPOUSE HAS SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


® f the noncitizen is applying for Cash Aid, the noncitizen must sign this form. If the noncitizen Is applying for CalFresh only, the form must 
be signed by the noncitizen, the head of household, a household member, or an authorized representative. 


NONCITIZEN’S CERTIFICATION: 
¢ | have reviewed this signed and completed form from my sponsor(s). | declare under penalty of perjury under the laws of the United States 


of America and the State of California that It Is true, correct, and complete to the best of my knowledge. 
NONCITIZEN'S OR DECLARANT'S SIGNATURE OR MARK. 













SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 






































COUNTY USE ONLY 
Evaluation of Sponsor/Sponsor’s Spouse CalWORKs CalFresh Sponsor/Sponsor’s Spouse/Registered Domestic 
Real/Personal Property Ri Sponsor/Sponsor's Spause Incomsa-Computation Partner Computation 
A. ITEMS VALUE 
$ . Eamed Income A. Eamed Income $ 
: , Uneamed Income B. Less 20% 7 
$ C. Unearned Income + 
, Sublotal 
$ D. Total number of eporisored D. Gross Income Deduction for 
B. Total $ ‘. Sponsors housshold size . 
cw FS noneitizens applying for/recelving 
CalWORKs E. Subtotal - 
C. Less: CalFresh ‘ NA, $1500 
Deduction ($1500) : E. Divide C by D = F. Total number of sponsored 
; noncltizens replace applying 
D. Equals Subtotal . F. Number of sponsored noneltizens fonreceting Foor erampe 
E. Total number of sponsored - in this AU G. Total (Divide E by F) e 
nhoncitizens applyln, 
forrecelving CWCF G. Total (Multiply E by F) = 
F.Total (Dlvide D by E) 5 







Amount In G to be deemed Income for each sponsored 


Amount In F to be included in each noncitizen’s property | Amount In G to be dsamed income for entire AU. 
limits. noncitizen. 


WORKER SIGNATURE ee al SUPERVISOR ; DATE 
ee eee oeeoOOOeeeeaoaoaooaaoaqoaqoaq~Qomuoumu Sw 
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ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATEMENT OF FACTS 
The rules say that when a minor parent (up to age 18) applies for cash aid, we must count the income of the senior parent(s) living in the 
















(Supplement to the SAWS 2) 
same home. We will figure how much of this income will be counted. 


INSTRUCTIONS: 
@ Fill in this form and return it with your SAWS 2. Answer all of @ if we do not get a complete form, your cash aid and cash-based 
the questions about your parent(s) who lives with you. Medi-Cal may be changed or stopped. 


@ If you have questions, ask your worker or call the county. 


(J ves (no 











1. Does your parent(s) get income, money, or benefits, such as: : , 
Earnings; government benefits like’ Social Security, Unem loyment/Disability Benefits (UIB/DIB) 
Supplemental Security Income/State Supplementary Payment (SSI/SSP), worker's compensation, railroa 
retirement, veterans or other private or government dis ity retirement; interest or dividends from stocks, 
bonds, savings accounts; In-Home Supportive Services (IHSS); child/spousal support; training baymants; 
strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; arned Income Tax Credit (EITC); 
gambiin fons Sinan; rental income, rental assistance; free housing/utilities/clothing or food; insurance or 

egal settlements; etc. 



























AMOUNT RECEIVED 
AMOUNT RECEIVED 
a aes 
2. Will there be any changes to this income in the next six months? L| ves L] No 











If “YES”, list below what change is expected. Attach any proof they may have such as: a letter from an 


employer, benefit award letter, etc. 


3. Does your parent(s) support other persons living in the home and claim them as Federal tax dependents? LC] yes L] No 
If "YES", list name of person(s) and relationship. 


























Does your parent(s) support anyone not living in the home and claim or could claim that person as a Federa C] ves L] No 


tax dependent? If “YES”, give name of person(s), amount paid and ATTACH PROOF. 
AMOUNT PAID AMOUNT PAID 
Pe ee 

* _ | understand that if on purpose | do not report all facts, or give wrong information to get aid, | can be legally prosecuted. | can be 


CERTIFICATION 
charged with committing a serious crime if | get more than $950 in aid that | am not supposed to get. And my cash aid can be stopped 
for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. 


* | understand that failing to report information or true facts can result in legal! prosecution with penalties of a fine, imprisonment or both. 

¢ | understand that ! must call my worker to report any unexpected changes which may affect my eligibility for or the amount of my Gash 
Aid within 5 days of the change. If | am unsure about needing to report any changes, | must contact my worker. 

* | understand that the facts | report may result in my benefits being denied, lowered or stopped. 

« | understand that | have the right to request a State Hearing on any proposed action by the County Welfare Department. 
| declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report are 
true, correct, and complete. . 

YOU MUST SIGN AND DATE THIS REPORT OR IT WILL BE INCOMPLETE 


ee OF CASH AIDED MINOR PARENT 











DATE SIGNED 





COUNTY USE ONLY 
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ADOPT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY . 
SPONSOR'S QUARTERLY INCOME AND RESOURCES REPORT 
GIVE THIS TO YOUR SPONSOR 


COMPLETE, SIGN, DATE AND RETURN THIS FORM AFTER: 
CASE NAME 












CASE NUMBER 





'ONSOR’S INSTRUCTIONS 
You and your spouse ((f living together or if spouse has signed an affidavit of support) must complete and sign this report and return 
it immediately to the noncitizen you sponsor. 

* The noncitizen must compiete, sign and date the form, and retum it to the county by the 5th of the month. If a complete report, 

including verification, is not received by the 11th of the month, the noncitizen's Cash Aid may be delayed, lowered, or stopped. - 

* — Call the county if you need help completing this form. ° 


Noncitizen’s Name and Address 


SP 


WORKER: PHONE: 








(1) Sponsor's Name (First, Middle, Last) 


Answer the following questions for your spouse If she/he is living with you OR has signed an affidavit of support. 


Sponsor's Spouse’s Name (If Living Together) ( First, Middle, Last)| Has sponsor's spouse signed an Cl’ yes OF no 
(2) affidavit of support? 


Do you and/or your spouse receive Cash Aid, such as California Work Opportunity and Responsibllityto [] yes © No 
(3) Kids (CalWORKs) or Supplemental Security Income (SSI)? ; 


If YES, complete below. 
CASE NAME DATE OF BIRTH TYPE OF CASH AID COUNTY 
eae Eee rae 
@ During the report month did ae and/or your spouse receive income, money or benefits, such as: earnings, CJ ves [J no 
rainin 


payments, earned income tax credit, strike benefits, socia security, railroad retirement, 
unemployment or disability insurance, interest, worker's compensation, SSI/SSP, child/spousal support, 


















loans, grants, tax refund, cash gifts, free housing/utilities, etc.? 

lf YES, list who received Income, employer's name or other source of income, gross amount before 
deductions, and actual date received. Attach paystubs or other proof of earnings for the report month. 
Attach proof of any other income only when it starts and when it changes. 


If self-employed, list business expenses on a separate sheet of Paper and attach proof of income and 


AMOUNT AMOUNT AMOUNT 
$ $ $ 
DATE RECEIVED DATE RECEIVED 


expenses. 


AMOUNT AMOUNT 
§ $ 
DATE RECEIVED DATE RECEIVED 





if both you and your spouse (who is living with you) receive Cash Ald, skip to Question 10 and complete the Certification Section. 
G) Since your last quarterly report, did you or your spouse have any changes in personal and/or real property, 1 ves © No 
such as: Receive, buy, sell or give away a motor vehicle, camper, boat, land or house, etc.? 
If YES, explain the type of change, date of change and the amount, if applicable. 





(6) Did you or your spouse have a checking, savings or credit union account at the end of the report month? C1 yes OF no 
If YES, complete below. 


C Credit Union | Balance On Last Day of 
Cl Checking _| Report Month 


[] Savings $ 
COUNTY USE ONLY 





Whose Account? || [1] Credit Union © | Balance On Last Day of | Whose Account? 


C1 Checking Report Month 


C1 Savings $ 
WORKER INITIALS DATE 
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Since your last quarterly report, was there a change in the number of persons who are claimed as depen- C1 ves O no 
dents for federal income tax purposes by you or your spouse? _if YES, complete below. 


NAME OF PERSON(S DOES PERSON LIVE | DATE OF 
s) WITH SPONSOR? CHANGE EXPLAIN WHAT CHANGED 


Since your last quarterly report, was there any change In payments made to persons who are claimed as C1 yes OF no 
: federal tax dependents who are not living with you or your spouse? If YES, explain what changed, list the 
name of the person(s), amount paid and who paid: : 


During the report month, did you or your spouse pay any court-ordered support? []l yes (CI no 
if YES, enter the amount paid and attach receipts: $ 

(10) Do you or your spouse have any other information to report such as: a new address, a change in the (] yes [J NO 
number of noncitizens that you sponsor and who will receive Cash Aid, recent or anticipated changes in 


income, etc.? 
if YES, explain the change and if it is expected to be temporary or permanent, and give the date of change. 


CERTIFICATION SECTION 

* | understand that the term for Sponsorship Is normally an indefinite period of time. 

* | understand that failure to report information or misrepresentation of facts for Cash Ald can result in legal prosecution with penalties 
of @ fine, imprisonment or both. 

* | understand that | may be required to repay any benefits which are overpaid because of incorrectly or incompletely reported 
Information. 

SPONSOR’S.CERTIFICATION 

* | declare under penalty of perjury under the laws of the State of California that the Information contained in this report is true and 
correct and is complete. 


SIGNATURE OF SPONSOR DATE 
SIGNATURE OF SPONSOR'S SPOUSE (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF SUPPORT) DATE 
SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


NONCITIZEN'S CERTIFICATION 


* [| have reviewed this signed and completed report from my sponsor(s). | declare under penalty of perjury under the laws of the State 
of California that, to the best of my knowledge, the information contained in this report is true and correct and is complete. 










NONCITIZEN’S OR DECLARANT'S SIGNATURE OR MARK DATE 





SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 


COUNTY USE ONLY 























Food Stamps Sponsor/Sponsor's Spouse 
Income Computation 


Earned Income $ 


Evaluation of Sponsor/Sponsor’s Spouse 
Real/Personal Property Resources 











A. ITEMS VALUE A. 
$ A. Earned Income B. Less 20% - 
: B. Uneamed income C. Uneamed Income + 
$ C. Subtotal = D. Gross Income Deduction 
$ for sponsor's household 
D. Total number of sponsored . glze z 
B. Total noncitizens applying for/recelving te 
ee § Cw FS CalWORKs E. Subtotal = 
. Less: Foo mp Total 
Deduction ($1500) -__NA__ | $1500 . Divide C by D - F. Melee veg 
= are of eponeored F. Number of sponsored noncitizens for/recelving Food 
noncitizens applying in this AU eas 
forireceiving CW/FS . G. Total (Divide EbyF) = 


F. Total (Divide D by E) = G. Total (Multiply E by F) 


Amount in G to be deemed income for each 


Amount in F to be Included in each noncitizen’s 
sponsored noncifizen. 


property limits. 
QR 72 (12/08) REQUIRED FORM - SUBSTITUTE PERMITTED 






Amount in G to be deemed income for entire AU. 
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ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REPORT MONTH: 


SPONSOR’S SEMI-ANNUAL INCOME AND RESOURCES REPORT (Supplement to the SAR 7) 


TO KEEP YOUR BENEFITS COMING ON TIME, PLEASE GIVE THIS FORM TO YOUR SPONSOR. YOU AND YOUR SPONSOR(S) MUST SIGN AND 
DATE THIS FORM AFTER THE LAST DAY OF THE REPORT MONTH AND-RETURN IT BY THE Sth OF _ WITH YOUR SAR 7. 


CASENUMBER 


TO eee 


NEED HELP? (County specific instructions w/county unurl) 
Worker Name: [Dist. ID here] 





Barcode: 


SPONSOR'S INSTRUCTIONS 
* You and your spouse (if living together or if your spouse has signed an affidavit of support) must complete and sign this report after 
the end of the Report Month listed at the top of this form and return It immediately to the non-citizen you sponsor. ‘ 


* Call the county if you need help completing this form. 


ee 
1. Sponsor's Name (First, Middle, Last) 


Answer the following questions for your spouse if he/she Is living with you OR signed an affidavit of support. 


nam he Fae 
2. Spouse’s Name (First, Middle, Last) | Has spouse signed an affidavit of support? [] yES C] no 


3. Do you and/or your spouse get cash aid, such as CalWORKs or SSI? If “YES”, complete below. Cl ves (J No 


CASE NAME DATEOFBIATH| TYPEOFCASHAID [ COUNTY | 
i eee ee 
a ee eee 
eet, ee, 
















During the Report Month did you and/or your spouse get income, money or benefits, such as: earnings, [] YES |] NO 
training payments, earned income tax credit, strike benefits, social security, raliroad retirement, unemployment 

or disability insurance, interest, worker's compensation, SSI/SSP, chil Spousal support, loans, grants, tax 

refunds, cash gifts, free housing/utilities, etc. 


If “YES”, list WHO got income, employer's name or other source of income, GROSS amount BEFORE 
deductions (such as taxes, social security or other retirement deductions, garnishments, sui port, etc.) and 
actual date they got the income. Attach paystubs or other proof of earnings for the Report Month. Attach proof 
of any other type of income only when it starts and when It changes. 


If self-employed, list business expenses on a separate sheet of paper and attach proof of income and expenses. 


NAME AMOUNT AMOUNT . AMOUNT AMOUNT 
$ $ $ $ 
AMOUNT AMOUNT AMOUNT 
$ § 





AMOUNT 
$ 
DATE RECEIVED 


















AMOUNT 
$ 
DATE RECEIVED 


AMOUNT 
$ 
DATE RECEIVED 






DATE RECEIVED 
$ 


DATE RECEIVED 












5. Will there be any changes to this income in the next six months? If “YES’, list below what change is LC] yes 01 no 
expected. Attach any proof you may have such as: a letter from an employer, benefit award letter, etc. 
Whose income will change? What income will change? How and when will it change? 


if both you and your spouse (if living with you) recelve Cash Ald, skip to Question 11 and complete the Certification Section. 


6. Since your last report, did you or your spouse have any changes-.in personal and/or real property, such as: Ol ves [ no 
Got, bought, sold, traded, or gave away a motor vehicle, camper, boat, land or house, etc.? If “YES”, please 
explain the type of change and the amount, if applicable. 


7. Did you or your spouse have a checking, savings or credit union account at the end of the Report Month? If CO ves 01 no 
“YES”, complete below. 


it Union | Balance On Last Day of |Whose Account? |/[] Credit Union (Balance On Last Day of 
[] Credit Union Report Month : L] Checking Report Month 
‘ LC] Savings Is 


Checking 
Saving 
COUNTY USE ONLY WORKER INITIALS DATE 
SAR.72 (313) REQUIRED FORM - SUBSTITUTE PERMITTED PAGE 10F 2 





Whose Account? 


























i eS SS SS SSS SS 
8. Since your last report, was there a change in the number of persons who are claimed as Cc] ves CJ no 
dependents for federal income tax purposes by you of your spouse? If “YES”, complete below. 


NAME OF PERSON(S DOES PERSON LIVE | DATE OF 
(S) WITH SPONSOR? CHANGE EXPLAIN WHAT CHANGED 


agree omer 
five Svel 
cv owl | 


O ves (1 no 


9. Since your last report, was there any change in payments made to persons who are claimed as federal tax Ci yes OF no 


dependents who are not living with you or your spouse? 
if “YES”, explain what changed, list the name of the person(s), amount paid and who paid: 


re ae 
10. During the Report Month, did you or your spouse pay any couri-ordered support? CL] ves (i No 

if “YES*, enter the amount paid and attach receipts: $ 
11. Do you or your spouse have any other information to report such as: A new address, a change inthe number [] yes [] NO 

of noncitizens you sponsor and who will get cash aid, recent or anticipated changes in income, ete.? 

A ES explain the change and if you know ff it will be temporary or permanent, and give the date of the 

change. 


CERTIFICATION SECTION 
* | understand that the term for sponsorship Is normally an Indefinite period of time. 
¢ | understand that fallure to report information or purposely giving the wrong facts for cash aid is a crime and | can be fined, go to jail 


or both. 
* {understand that | may have to pay back any benefits that are overpaid because | did net give all of the facts or gave the wrong 


information. 

SPONSOR'S CERTIFICATION 

* | declare under penalty of perjury under the jaws of the State of Califomia that the information in this report is true, correct and 
complete. 

SIGNATURE OF SPONSOR DATE 

SIGNATURE OF SPONSOR'S SPOUSE (IF LIVING TOGETHER OR SIGNED AN AFFIDAVIT OF SUPPORT) DATE 

SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM DATE 


NONCITIZEN’S CERTIFICATION 


* | have reviewed this signed and completed report from my sponsor(s). | declare under penalty of perjury under the laws of the State 
of California that, to the best of my knowledge, the information in this report is true, correct and complete. 







NONCITIZEN'S OR DECLARANT’S SIGNATURE OR MARK 






SIGNATURE OF WITNESS TO MARK, INTERPRETER, OR OTHER PERSON COMPLETING FORM 


COUNTY USE ONLY SECTION 

























CaiFresh Sponsor/Sponsor's Spouse 


Evaluation of Sponsor/Sponsor's Spouse 
income Computation 


Real/Personal Property Resources 








A. ITEMS VALUE A. Earned Income $ 
Son eee A. Earned Income 'B. Less 20% - 
: B. Uneamed Income C. Uneamed Income + 
$ C. Subtotal = D. Gross Income Deduction 
$ for sponsor's household 
; D. Total number of sponsored size - 
B. Total noncitizens applying for/receiving 
C. Less: CalFresh "gw oF icles ee pati . 
. Less: 
Deduction ($1500) -__NA | $1500 |e. Divide C byD = Sn lial 
ae e ‘ertcosiing Cal-toah 
E. Total number of sponsored Oe er sponcorad noncRizens. bs 
noncitizens applying ——————— |G. Total (Divide EbyF) = 
for/recelving CW/CF G. Total (Multiply E by F) 3 7 


F. Total (Divide D by E) = 


Amount in G to be deemed Income for each 


Amount in F to be included in each noncitizen’s D 
sponsored noncitizen. 


property limits. Amount In G to be deemed Income for entire AU. 
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ADOPT 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


SENIOR PARENT 
SEMI-ANNUAL INCOME REPORT 


(Supplement to the SAR 7 - Use for unaided senior parent.) 






CASE NUMBER: 


REPORT MONTH: 


The rules say that when a minor parent (up to age 18) gets cash aid, we must count the income of the senior parent(s) living in the same 
home. We will figure how much of this income will be counted. 





INSTRUCTIONS: 

@ Fill in this form and return it with your Semi-Annual If we do not get a complete report by the 11th day of the 
Eligibility/Status Report (SAR 7) by the Sth day of the submission month, your cash aid and cash-based Medi-Cal may 
submission month. Answer all of the questions about your be delayed, changed or stopped. 


parent(s) who lives with you. 


@ lf you have questions, ask your worker or cail the county. 









1. During the Report Month did your parent(s) get income, money, or benefits, such as: . 

earnings; government benefits like Social Seu, Unemployment/Disability Benefits (UIB/DIB) 
Supplemental Security Income/State Supplementary Pa' ment (SSI/SSP), worker's compensation; railroad 
retirement, veterans or other private or povernment disability retirement; In-Home Supportive Services 
(IHSS); interest or dividends from stocks, bonds, savings account; child/spousal support; raining Payments; 
strike benefits; cash, gifts, loans, grants, scholarships; tax refunds; Earned Iricome Tax Credit (EITC); 
panping rots winnings rental income, rental assistance: free housing/utilities/clothing or food; insurance or 
legal settlements; 


If “YES”, list who got the money, the source, gross amount before deductions, and actual date they got it in 
ystubs or other proof of your parent’s earnings in the Report Month. If anyone is 

self-employed, list business expenses on a separate Sheet of paper and attach proof of income and expenses 
joyment income or other income is needed only when it starts 


Sieiacas) hints ces et i ie 
ACTUAL DATE THEY GOT IT 


Salaiabaccaae areca eee | Oa Sven eR Ree eT 
ee ee ee 


CJ ves Lino 



















WHO GOT THE INCOME 







WHO GOT THE INCOME 





2. Will there be any changes to this Income in the next six months? 
If *YES”, list below what change is expected. Attach any proof they may have such as, a letter from an 
employer, benefit award letter, etc. 


WHOSE INCOME WILL CHANGE? WHAT INCOME WILL CHANGE? 














HOW AND WHEN WILL IT CHANGE? 





CERTIFICATION 


¢ | understand that if on purpose | do not report all facts, or give wrong information to get aid, | can be legally prosecuted. | can be 
charged with committing a serious crime If | received more than $950 in ald that { am not supposed to get. And my cash aid can be ~ 
stopped for a period of time. | may be fined up to $10,000 and/or sent to jail or prison for up to 3 years. © 


* | understand that the facts | report may result in my benefits being changed or stopped. 


» | understand that | have the right to a State Hearing on any proposed action by the County Welfare Department. 


» | declare under penalty of perjury under the laws of the United States and the State of California that the facts contained in this report 
are true and correct and are complete. 


YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE MONTH OR IT WILL BE INCOMPLETE. 
SIGNATURE OF CASH AIDED MINOR PARENT ; DATE SIGNED 


COUNTY USE ONLY 


ean 7a fala] REOIIRED GOGAT) SRS S0—050 
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REPEAL 


Stats of California - Heaith and Wollare Agency 


COVERSHEET TO THE APPEICATION FORTASH AID, FOODS 





AND/OR MEDICAL ASSISTANCE yA 


To apply for Cash Aid, Food Stamps, and/or Full or 


Restricted Medical Assistance, complete Items 1-7 on the 


attached form, and sign the Certification Section (item 
13). Give the form to the welfare office. 


Note for Food Stamps: All you have to do the day you 
apply is give us your name and address (Item 1), tell us 
you want Food Stamps (Item 2) and sign the application 
(item 13). But, before we can tell you If you are eligible, 
you must give Us other facts on this form. You should be 
told If you are eligible within 30 days after you apply. 


Before you can get aid or benefits for Cash Aid, Food 
Stamps or Medica! Assistance; or, for any of the 


emergencies listed balow: AFDC Immediate Need, Food 


Stamp Expedited Service, Medical Assistance or AFDC 
Homeless Assistance, you must give us all the facte we 
ask for during your eligibility interview by either: 
completing a written Statement of Facts; or, by answe 


the Statewide Automated Walfare System (SAWS). _ 
If you have an-emergency, read below for more facie”. 

: Ay 
AFDC IMMEDIATE NEED i 


AZ 


is 


lf you have an emergency, you may be able $5-get up to 


$200 of your grant while we work on your application. You 


will need to tell us about your emergency.dind show that 


you don't have the income or money pay for lt. The 


emergency can be: ie 
-Lack of Housing -Noti¢é of Eviction 
-Lack of Food -Egfantial Clothing 


-Utility Shut-Off or Utility St4d-Off Notice 
-~Essential TransportationNeeds 

~Other Kinds of Emer 
Safely y 


adi 
i 


To get this payment, ygG' must appear to be eligible for 
AFDC. Complete Segtions A and B on the attached form 
and give us the fagiS we ask for. You may need to meet 
some rules, such@s giving us your Social Security 
Numbers, trying'to get income available fo you, and 
agreeing to cgdperate with the District Attorney about 
child and sp6usal support. 7 


If your Ingfi nediate Need request is tumed down, you can 
ask agdin during the time we work on your application. 
Let ta’ County know if something changes. 


i 


a 








gficies Important to Health and 


cia! Service 
Henlth Sarvces 
TAMPS, 
FOOD STAMP E) 
You have the right to g 13 od Stamps within three days. 
Your household mu eligible for the Food Stamp 
Program 





qj 
we OR 


‘eft or mortgage and utility costs that are more than 
{Your liquid resources and this month's income before 
4 deductions (see the other side of the page for what is 
¢” income and liquid fesources), ' 


OR 





questions during your interview when the county is part,gp -° ~~‘ more than $100 liquid resources and less than 


$150 income for the month before deductions, 
OR 


* ho more than $100 liquid resources and at least one 
member whe Is a migrant or seasonal farmworker. 


* Before you can get Food Stamps within three days, 
complete Sections A and B on the attached form, 
give us all the facts we ask for during your elighbility 
interview and give us proof of your identity. 


Food Stamps ~ Date of Eligibility 


if you are eligible for Food Stamps, we will figure your _ 
benefits from the date you apply, You can apply for Food 
Stamps the first day you contact the County Welfare 


Department. 
MEDICAL ASSISTANCE 


If you have a medical emergency or are pregnant AND 
want Medical Assistance as soon as possible, complete 
Section A and items 8, 9, and 10 in Section B. You must 
also give all the facts we ask for during your efighbillty 
interview and complete all eligibility requirements. 


AFDC HOMELESS ASSISTANCE 


If you appear to be eligible for AFDC and are homeless, 
tell us #f you want to apply for homeless assistance. 


y TURN PAGE OVER TO GET MORE INFORMATION 
// SAWS + COVERSHEET (990) CA.1/DFA285-A1 Required Form - No Substiuies Permitted 


91 91242 











WHAT WE MEAN WHEN WE SAY: 


You, Anyone, Everyone: any and all persons who 
ive in your home and are applying for Cash Aid, 
Food Stamps, and/or Medical Assistance. When we 
need Information, about the other persons in your 
home, we will ask you. 


Cash Ald: AFDC (Ald to Families with Dependent 
Children), and Retugee Cash Assistance. 


_ Food Stamps - benefits for low-income househalds to 


help buy food. 


ie Stamp Expedited Service - food stamps within 3 
ays. 


Medical Assistance - Medi-Cal benefits or any County 
medical coverage. 


Restricted Mecical Assistance - emergency and 
pregnancy related care only. If you apply for 
Restricted Medical Assistance, you don't have to give 
your Social Security Number, place of birth, 
citizer/alien status, or allen registration number, 


Disqualified - you will not get ald or benefits for a 
period of tine. 


Income - money received or expected, such as: 


- earings, welfare, child support, SS! or Social 
Security, pension or retirement payments; 


- Unemployment Insurance (UIB), State Disability 
(SDI), Veterans (VA) or other disability payments; 


- strike funds, payments from roomers, school: 
grants and loans; 


- cash gifts, cash winnings, any other cash 
payments. 


Liquid Resources - other money, such as: 

- cash on hand, uncashed checks; money In 
checking accounts, savings accounts; or savings 
cértlficates; 


» trust deeds, notes receivable, stocks or bonds, 
etc. 


Utilities: gas, electricity, heating fuel, telephone 


(basic rate), utility Installation, garbage and trash 
pickup, water, sewage, ec. 


Nie we 


OTHER THINGS YOU SHOULD KNOW: 


You can apply for Cash Aid and Food Stamps at the 
same time and have only one Interview for both. 


You have the right to fill out this form yourself or have 
someone help you at your request. 


if you receive too much Cash Aid, Food Stamps, or 
Medica! Assistance, even if it is the County's fault, you 
will have to pay fi back and/or your benefits may be 
lowered or stopped. Also, if on purpose you give wrong 
facts or don't report all facts or situations which afiect 
eligibility and aid payments, you may have to pay fines 
and/or go 16 jall/prison. Food Stamp recipients can also 
be disqualified for six months, twelve months or 
permanently. 


SOCIAL SECURITY NUMBER - Federal niles say that 
you must give us the Social Security Number (SSN) for 
each applicant for Cash Ald, Food Stamps and/or Full 
Medical Assistance. If you refuse to give us either an 
SSN or proof of application for an SSN, you willbe 
disqualified from getting ald or benofits, but hot if you 
are applying for Restricted Medical Assistance. © 


We computer match SSN(s) against records from tax, 
welfare; employment, the Social Security Administration 
and other agencies to be suré you are reporting all-your 
income and resources. We may check out differences 
with employers, banks, and/or others. We also use the 
facts you. give us to figure eligibility, benefits, and to be 
sure that you are.not getting aid In more than one case. 


COMPLAINTS AND STATE HEARINGS 





lf you have a complaint, try to resolve kt with the County. 
If you can't resolve It, you may call or write to one of the 
following offices: 


yey Rim. 7125 
o12 


Phone (218) 620-4385 


1D (000) 952-0340 


if you think any action taken by the County Is wrong, 
you can ask for a State Hearing by writing to your local 
County Welfare Office or by calling the phone numbers 
listed above. You must ask for a hearing and tell why 
you want one within 90 days of the action. 











STATE OF CALIFORNIA » HEALTH AND WELFARE AGENCY DEPAR vet ‘OF Boge. SERIES 

Serr RNON FOR,CASH AI, EOP STRMES, ANDIOR MEDICAL nSGISTANCE SAYS 1 
fz) e iy § 60) , 2.4700 

request. Ppp de patna gecesi answer, write on the back of this pte of paper, me = i ical 

SECTION A - APPLICANT INFORMATION ey 

1A. Name of Applicant (First, Middie Initial, Last) 




















©. Maidan or Other Name (if Any) 


D. Home Address: Number . = Streat 
City Zip Code 
F, Telephone Number(s): Home 


G. Is your home eddress permanent? (] yes oO NO 0) NoHome 


SENG HA 
2. Is anyone appiying for Ci ves 
Cash Ald Oxo 
Food Stamps cae 
Medical Assistance 
Any tll dpa eoreinl TYPE OF APPLICATION 


CA ES MA 
“17 aroc C1] inte: C) Fu 
aca ( Recet ll Rostrictud 
C1 ECA CO Rest 


4. Is anyone a migrant or seasonal 
farmworker? 
lf YES, who? 


ff "YES, whatkind? Chock (7) below: 
C) Madcel (1 Pregnancy O) ChidAbuse Spousal Alfie O Other: 
7. The law says wo must ur ethnic J anguaga if 
wil da itfor you. This won't affect your oligiblliye oe ea 
a. EthnicGroup~ (© White CO Hispanic Ay 
Cl Amertoan indie or Alaskan Native (] Aslanindin / 
C Japanese (2 Korean 1 Guamanian £ 
_---[] Other Asian or Pacific Istander SE afl eng nnn nnn 
So: Centongss" , 
Spanish aa 







0 ss Roterral Date: 

















YOU ARE PREGNANT OR HAVE A HETREAL EMERGENCY. 


J oO . 
&. How much liquid resources does everyone hair Téa. De yau have an Evition Notes or nate CO) YESC] nol ac am 
° to pay or quit? 1 Applicant requested 


including children? 
C1 Cash, uncashed checks ar 
money orders b. Have your utilities been shut off} __OVes Ono er 


C] Checking‘eavings or ff &. Do you have a shut-olf notica? Ovestino} 
C1 Truntdoods rotor nebabigh® d. Will your food run out in three days orfers?C]YESCINO| 


Section B-F3 ES 





pl 


C] Other (explain) othing 
need help with transportation to get 


O 


ess fats b Not 
f. Do you C . Screened for ES 





























9; How much income did event ia O ves No 
or wil they get this month??” food, clothing, macical care or other emergency tam? Date 
Date fe Date @. Do you have another Kind ofemergency ( YEsCINO By. 
. ; i : which threatens your health or safety? (initals) 
$_ Dats i | Date. If YES, explain: 
B foreat angie aren ne net 
17. How much are ygur uilities that are not Included in your al ees posal 
rent this e§$ . 
> Teartify that giver @ copy of the caversheet. | understand and agree thal have le comply wih|T2 CWO recans cleared 
bles, ich eked to ak . erstan 1 MEDS CD8 cewad 
oly Bis, Sar Ley ocoas ogo tno py ad can geen | onieBane R/C mene 
[I SAWS 1 Coverehont given to 


» I declat of perjury under the | of the United States af America 
that the Bano n fi fy of gerury unde form in bus, correct. and complete. and the State of Caltfom 


13. Sig gi re (or Mark) of Appkcant or Authorized Reprasentative Date Sioned 


i: ee 
Fonature of Witness to Mark or Interpretor pee ee 


ABTS 4 (3/20) CAT/DFA 285.41 (Required Forms - No Substitutes Permitted) 
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REPEAL 


State of California - Health and Human Services Agency ve 
: \ 
Y' 


Calfornia Department of6cial Services 
Callfornta Department Health Services 


COVERSHEET TO THE APPLICATION FOR CASH AID, FOOD STAMPS, AAD/OR | 
MEDI-CAL/34-COUNTY MEDICAL SERVICES PROGRAM (CM vy 


TO APPLY FOR CASH AID, FOOD STAMPS, AND/OR 
MEDI-CAL/34-COUNTY CMSP, complete Items 1-13 on the 
attached application, and sign the Certification Section 
(item 19). Give the form to the welfare office. If you have a 
disability and need help to apply for or keep getting cash aid, 
benefits, and services, tell the county. 


BEFORE YOU CAN GET CASH AID, FOOD STAMPS, OR 
MEDI-CAL/34-COUNTY CMSP, INCLUDING IMMEDIATE 
NEED, HOMELESS ASSISTANCE, OR FOOD STAMP 
EXPEDITED SERVICE, you must give us all the facts we 
ask for on your written Statement of Facts and/or answer 
questions during your eligibility interview. We use the facts 
you give us to figure eligibility and benefits. 

FOR CASH AID AND FOOD STAMPS, the county will tell 
you if and when you need to be fingerprint and photo imaged 
in order to get benefits. 

TO GET IMMEDIATE NEED AND/OR HOMELESS 
ASSISTANCE, you must appear to be eligible for Cash Aid. 
Complete the attached form and give us the facts we ask for. 


You may need to meet some rules, such as giving us your 


social security number(s), trying to get income available i 


you, and agreeing to cooperate with the local child supgert 


agency about child, spousal, and medical support. 


FOR FOOD STAMPS, the application can be filled A and 
signed under penalty of perjury by either an adult b#Usehold 
member or by an authorized representative.’ If are not 


* an adult member of the household, you must hg¥e a written 


note signed by the head of household or gnother adult 
household member saying that you cagfapply for the 
household, pick up their food stamps, angJor use the food 
stamps to buy food for the household. 


FOOD STAMPS — Date of Eligibility 

If you are eligible for food stamps, wegfill figure your benefits 
from the date you apply. You can a@ply for food stamps the 
first day you contact the welfare offie. 


CASH AID IMMEDIATE NEES 
If you have an emergency, yomay be able to get up to $200 
while we work on your appgtation. You will need to tell us 
about your emergency sitgation and you will need to show 
that you do not have thegincome.or money to pay for these 
emergencies: 
- Lack of housinggf lack of food 
- Eviction noticej 

No utilities orgmility shut-off notice 
Lack of essgfitial clothing 
Essential ##insportation needs not met 
Other kingfs of emergencies important to health and 
safety. 
If your Immgdiate Need request is turned down, you can ask 
for it agaigvduring the time we work on your application. Let 
the coun#y know if something changes. 
CASHAID HOMELESS ASSISTANCE 
If yg are homeless, or have received a Pay Rent or Quit 
Nogte, and want to apply for homeless. assistance, tell the 

gunty. Homeless Assistance is available once in a lifetime, 

ith exceptions. 


ore ¢ 


SAWS 1 COVERSHEET (12/06) CA 1/DFA 285-A1 REQUIRED FORM - SUBSTITUTE PERMITTED 





CalWORKs DIVERSION SERYICES 

Diversion services can helg%applicants who need some 
assistance but do not waft or need to go on. welfare. 
Diversion services allow yu to choose to get a lump sum 
cash payment or non-cg&n services instead of going on aid. 
You can only choosgffo get Diversion services at time of 
application for cagh aid, and. you may be eligible for 
Medi-Cal, child cgg® assistance, and food stamps ff you get 
Diversion servicge. 


After reviewing’your facts, the county will tell you if you would 

be eligible $f Diversion services. If eligible and you choose 

to get a Piversion cash payment or non-cash services 

instead gf cash aid: 

¢  Yogrwill get a denial notice for cash aid. ; 

* Pur cash aid may be lowered or the amount of time you 
ycan get cash aid may be reduced if you go on aid later, 


JXPPLICANTS FOR FOOD STAMPS: All you have to do 
g the day you apply is give us your name and address, tell us 


you want food stamps (Item 8) and sign the application 

(Item 19). Before we can tell if you are eligible, you must | 
give us all the facts we ask for on your written Statement of 

Facts and/or answer questions during your eligibility 

interview. You should be told if you are eligible within 

30 days after you apply. 


FOOD STAMP EXPEDITED SERVICE 

You may have the right to get food stamps within three days. 

Your household must be eligible for the Food Stamp Program 

AND HAVE: | 

* Rent or mortgage and utility costs that are more than 
your liquid resources and this month's income before 
deductions (see the other side of the page for 
definitions of Income and liquid resources), 


te) 
* No more than $100 liquid resources and less than $150 
income for the month before deductions, 


.@) 
* No more than $100 liquid resources and at least one 
member who is a migrant or seasonal farmworker. 


Before you can get food stamps within three days, complete 
items 1 - 17 on the attached application; give us all the 
facts we ask for during your eligibility interview; and give us 
proof of your identity. : 


MEDI-CAL PRESUMPTIVE ELIGIBILITY (PE) FOR 
PREGNANT WOMEN 

If you are pregnant, you may get temporary Medi-Cal from 
certain medical providers for many prenatal care services 
before applying for regular Medi-Cal. Ask your doctor or 
clinic if they offer PE. if you apply for CalWORKs or Medi-Cal 
by the end of the month after the month you get a PE card, 
your temporary Medi-Cal will continue until aid is approved 
or denied. If you are getting PE, tell the county and check 
“YES” in both parts of item 12. 


' MEDI-CAL/34-COUNTY CMSP - MEDICAL 


EMERGENCY/PREGNANCY 

If you have a medical emergency or are pregnant AND want 
Medi-Cal/34-County CMSP as soon as possible, complete 
Items 1-13. You must also give all the facts we ask for during 
your eligibility interview and meet all eligibility requirements. 














WHAT WE MEAN WHEN WE SAY: 

* CalWORKs: California Work Opportunity and 
Responsibility to Kids Program. ; 

¢ Gash Ald: Aid from CalWORKs and/or Refugee Cash 
Assistance (RCA) programs. 

* Diversion Services: A lump sum cash payment or non- 
cash services instead of going on cash aid. 

* Food Stamps: Benefits for low income households to 
help buy food. 

* Food Stamp Expedited Service: Getting food stamps 
within 3 days. 

¢ Medi-Cal: Medically necessary benefits for eligible 
persons. 

* Medi-Cal Presumptive Eligibility (PE): Temporary 
Medi-Cal coverage from certain doctors or clinics for 
many out-patient prenatal care services. 

* 34-County CMSP: Medically necessary benefits for 
eligible adults who are not on Medi-Cal and who live in 
some rural counties. 

* Restricted Medi-Cal: Medical Care for emergency and 
pregnancy only. 

* Restricted 34-County CMSP: Emergency care only. 

* Authorized Representative: A person picked by an 
applicant or recipient for food stamps and/or 
Medi-Cal, who can take care of some of their business. 

* Head of Household: A responsible member of the food 
stamp household. 

Income: Money received or expected, such as: 

- Earnings, welfare, child/spousal support, 
Supplemental Security Income/State 
Supplementary Program (SSI/SSP), or Cash 
Assistance Program for Immigrants (CAPI); 

- Unemployment Insurance Benefits (UIB), State 
Disability Insurance (SDI), Veterans Benefits (VA), or 
other disability payments; 

- Strike funds; payments from roomers and boarders; 
school grants and loans; 

- Cash gifts, cash winnings, any other cash payments. 

* Liquid Resources: Money other than income, such as: 
- Cash on hand, uncashed checks; money in checking 

accounts, savings accounts; or saving certificates; 

- Trust deeds, notes receivable, stocks or bonds, etc. 

* Utilities: Gas, electricity, heating fuel, telephone (basic 
rate), utility installation, garbage and trash pickup, water, 
sewage, etc. : 

* You, Anyone, Everyone: Any and all persons who live 
in your home. 


OTHER THINGS YOU SHOULD KNOW: 
* You can apply for cash aid, food stamps and 
Medi-Cal at the same time and have one interview for all. 
* You have the right to fill out this form yourself or, if you 
ask, have someone heip you. 


* OVERPAYMENTS/OVERISSUANCES: means you got 
more cash aid or benefits than you should have gotten. 
You will have to pay it back even if the county made an 
error. Your cash aid or food stamps will be lowered or 
stopped. Your Medi-Cal/34-County CMSP share of cost 
may be changed. 


SAWS 4 (12/08) CA 1/DFA 285-A1 REQUIRED FORM - SUBSTITUTE PERMITTED 





* FRAUD AND PERJURY: Fraud and perjury are crimes. 
The law says you must sign a penalty of perjury 
statement on most forms to get and to keep getting cash 
aid, food stamps, and Medi-Cal/34-County CMSP. 

_ Perjury means that you lied when you swore under oath 
to give true, correct, and complete facts. If you lie about 
facts or on purpose do not give us all the facts or 
situations that affect your eligibility and aid payment 
levels, you can be charged with fraud. 


Hf you are found guilty of committing fraud, you may 
be fined up to $10,000 for cash ald and $250,000 for 
food stamps and/or sent to Jail/prison for 3 years for 
cash ald and 20 years for food stamps. Cash ald 
and/or food stamps can be stopped for 6 months, 12 
months, 2 years, 4 years, 5 years, 10 years, 20 years 
or forever; and for Refugee Cash Assistance, 
3 months and 6 months. 


* SOCIAL SECURITY NUMBER (SSN) RULES: We 
computer match SSNs against records from tax, welfare, 
employment, the Social Security Administration, and 
other agencies to be sure you are reporting all your 
income and resources. We may check out differences 
with employers, banks, and/or others. We also match 
SSNs to be sure that you are not getting aid in more than 
one case, or in another county or state; and for cash aid 
and food stamps, with law enforcement agencies for 
outstanding arrest warrants. 


Cash ald and food stamps: You must give us the SSN 
for each applicant/recipient for cash aid and/or food 
stamps. If you refuse to give us either the SSN or proof 
of application for the SSN, you will not be able to get 
cash aid or food stamps. For cash aid, you must give us 
your SSN(s) or proof of application for the SSN within 30 
days of application and give the SSN to the county when 
you get it. 

Medi-Cal/34-County CMSP: Each applicant for Medi- 
Cal/34-County CMSP who has a SSN is asked to give it 
to the county. Any U.S. citizen, U.S. national, amnesty 
alien with a valid and current !-688, noncitizen with lawful 
permanent residence in the U.S, (LPR), or noncitizen 
permanently residing in the U.S. under color of law 
(PRUCOL) who refuses to give an SSN or proof of 
application for an SSN, will not be able to get Medi- 
Cal/34-County CMSP and who isnot an amnesty alien 
with a valid and current 1-688 or an LPR or PRUCOL, 
can still get restricted Medi-Cal/34-County CMSP if 
he/she meets all eligibility rules, including California 
residency. 


COMPLAINTS 
you think you have been 


discriminated against, contact your 
county's civil rights representative or 


write to: 

State Civil ae Bureau 
PO. Box 44243 
Sacramento, CA 94244-2430 Phone 4 - (800) 952-6253 


or call collect (916) 654-2107 or for the hearing or speech impaired 
or for the hearing or speech impaired = 
TDD 1 - (916) 6 Hs TDD 1 - (800) 952-8349 


For other kinds of complaints, contact 
your county first. If you and the 
county cannot agree, write or call to: 
Public inquiry and Response (PIAR) 
744 P Street, M.S. 6-23 

Sacramento, CA 95814 


> 


STATE HEARINGS — 

You must ask for the hearing within 90 days of the county's 

action and you must tell why you want a hearing. You can ask for 

a State Hearing by writing to your local county appeals office or 

by calling one of the phone numbers listed for PIAR above, if 

you: 

* Do not agree with any action taken by the county, or 

: Are asking for a state hearing for cash aid, food stamps, 
Medi-Cal. 


To appeal all 34-County CMSP eligibility issues, you can only 
write to your county. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTM Pad ‘OF SOGIAL SERVICES 























CALIFORNIA DEPAR MY OF HEALTH SERVICES 

APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR MEDI-CAL/34-COUNTY CMS Be 
Before completing this application, read the coversheet. If you need more space to answer, write on the back of thissheet. 

NAME OF APPLICANT (FIRST, MIDDLE INITIAL, LAST} ' 2, SOCIAL SECURITY NUMBER (SSN) P ay : 

if" GOUNTY USE ONLY 

3, MAIDEN OR OTHER NAME (IF ANY) 2A. DATE OF BIRTH (MM-DD-VYYY) [ CASE NAME 
4, | HOMEADDRESS: NUMBER ; STREET 5, MAILING ADDRESS (IF DIFFERENT) v4 CASE NIGER 

CITY é STATE ZIP CODE CITY STATE $7 ZIP CODE 

: py DATE RECEIVED 

6. TELEPHONE NUMBER(S): HOME WORK MESSAGE F 
7. Isyourhome address permanent? = O Yes ON ys ORO TYPE OF APPLICATION: 

If not permanent, please explain: fy ca: El ca C ReA 
8. . Is anyone applying for: Cash Aid O YES O no Food Stamps 7] YES 01 NO . 

Medi-Cal © YES C NO 34-County CMSRY” CO YES = NO FS: L inal CI Recor Z] Rest 
Any Other Program(s) 1] YES [1 NO _If°YES", explain: : & me: cmsp: [1] 
i 

9. Has anyone ever asked for or gotten aid or benefits, including Medi-Cal/34-County 2” ' .CYES [INO #Hometess: 

CMSP/Medicaid or Diversion Gash or non-cash services? If VES", list: Ve , ag al yes 0 no 

TYPE OF AIDEENEFIT v4 DATE(S) RECEIVED ca: 1 yes 0 no 1 cwa2 
NA (‘S) USED RECEIVED Wj HERED COUNTY/STAI Ol 

10. The law says we must record your ethnic group, race and language. This a ; 

A. ETHNICITY (Everyone must also answer B) ff? C1 Pickle Screening 


Are you Hispanic or Latino? LD] YES OJ NO _ & 
B. RACE/ETHNIC ORIGIN - Check all boxes that apply to you. If you der 


you. : 
QO) American Indian or Alaskan Native (© Black or African‘American Cl White 
OC Asian (if checked, please select one or more of the folloy ting, 
C) Filipino CO Chinese ( Japanese [J Korgin ( Vietnamese ( Asian Indian 
C1 Cambodian C Laotian [1 Other Asian (spegify) : 
(1 Native Hawaiian or Other Pacific Islander (if checkdd, please select one or more of the following) 





complete this question the county will do it for] etnnte Group: 














Primary Language: 












C) Native Hawaiian [)Guamanian [) Samoaf’ [] Other (specify) 
C. PRIMARY LANGUAGE: A ; 
C1) English (C] Spanish. 1] Lao C] Tagalog  AmericanSign 1 Cantonese 1 Cambodian 
Oj Vietnamese O) Russian (C1) Other (specify) CALN. 










11. Is anyone a migrant or seasonal farmworker? iy C) Dented/NOA prep 


12. Is anyone pregnant? C1 YES [INO _ If "YES", did she get a Presumptive Eligibility card?7L] YES (J NO CL] Approved 

















13. Does anyone have a personal-emergengy? If “YES”, check (V/) type: D Yes O NO [1] Expedited Grant 
U Immediate Medical Need C1 Pregnzincy [1 Child Abuse (] Domestic Abuse C1 Applicant requested 
[} Elder Abuse _C] Other emergengy which threatens health or safety. Explain: CWD to complete SAWS 1 


‘IF YOU NEED: CASH AID IMMEDIATE Ni BC D PAYMENT .....cssscrrsunestscsssonenes eorvenevevees puonsuesevensnansnenevses FILL IN ITEMS 14 - 18. 
: FILL IN ITEMS 14 - 


FOOD STAMP PED a3 SERVIC i - (_________) 
14. How much liquid resources does e¥éryone, including | 17. How much are your utilities that are not included in (Initials) 
children, have? f your rent this month? ane 
| NO fo ~" 


C] Cash, uncashed checks or 










money orders a § C1 ES. questions not 
(1) Checking/savings or credif 18, Do you have an eviction notice o complated 

union account(s) & $ notice to pay or quit? : [1] Screened for E.S. 
LJ Trust deeds, notes recgivable, a Date 

stocksorbonds $ Have your utilities been shut off or ———— 

: do you have a shut-off notice? 
CO Other (explain) $ ~ aa ae "nS 
45. How inch ome he Piel food run out in 3 days i 
FS Referral for: 


get or will they get.thi 


Date Amofint Do you need essential clothing, such CO ES. Procassing 
i $ as diapers or clothing needed for 
i cold weather? . C1 Regular Processing 
; Do you need help with transportation 
to get food, clothing, medical care or| [} CWO records cleared 
£ other emergency item(s)? = aia ry cleared 
that I have been given a copy of the coversheet. | understand and agree that | have to comply — 











* | cepgi 

wit}eligibility rules, some of which | may be asked to do before any aid can be given. | understand the 

sigtements Phave tnade on this form may be checked and verified. oO Eovcibhes iene pee 
" dike rtify that if ! have applied for Food Stamps the county has told me of my right to Expedited Service. aNenOune oe 





fi declare under penaity of perjury under the laws of the United States of America and the State 
y of California that the information | have glven on this form is true, correct, and complete. 


SIGNATURE (OR MARK) OF APPLICANT OR AUTHORIZED REPRESENTATIVE a COUNTY OF APPLICATION 
@? _ SIGNATURE OF WITNESS To MARK OR INTERPRETER dl COUNTY OF RESIDENCE (F DIFFERENT) 


SAWS 14 (12/06) CA 1/DFA 285-A1 REQUIRED FORM - SUBSTITUTE PERMITTED 





















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


INITIAL APPLICATION FOR CALFRESH@), CASH AID @, AND/OR 


MEDI-CAL/HEALTH CARE PROGRAMS @ 


If you have a disability or'need help with this application, let the County Welfare Department (County) know and 
someone will help you. - 


if you prefer to speak, read, or write in a language other than English, the County will get someone to help you 
at no cost to you. 


How do | apply? 

Use this application if you are for applying for food assistance (CalFresh), cash aid (California Work Opportunity 
and Responsibility to Kids or Refugee Cash Assistance), Medi-Cal and/or other health care programs. If you 
want to apply for CalFresh only, you can ask the County for the CalFresh only application. CalFresh is a food 
assistance program to help you with the cost of buying food for your household. If you want to apply for health 
care only, you can ask the county for a health care only application. Health care includes: low-cost insurance for 
Medi-Cal; affordable private health insurance; or a tax credit that can help you pay your premiums for health 


coverage. 


You can also apply for any of these programs online by going to http:/Avww.benefitscal.ora/. 


* Fill out the whole application form if you can. You will be asked eligibility determination questions during your 
interview. The SAWS 2 Plus form has. those questions if you want to fill out the paper form (just ask the County). 
You must at least give the County your name, address and signature (question 1 on page 1 of the application) 
to begin the process for CalFresh. For cash aid you must fill out questions 1 through 5 on pages 1 and 2 of 
the application and sign it to begin the application process. 

Each program has a symbol (shown at the top of this page) showing what questions pertain to what programs. 
For cash aid, it is a dollar sign; for CalFresh, it is a shopping cart; and for health coverage, it is an ambulance. 
For éxample, if you are not applying for cash aid, you don't need to answer questions marked only with a dollar 








sign. 
Give the application to the County in person, by mail, by fax, or online. 

The day the County receives your signed application starts the time to give you an answer on whether you can 
get benefits. If you are in an institution, this time starts from the day you leave. 


What do I do next? . 
e Read about your rights and your responsibilities (Program Rules Rages) before you sign the application. 


* You must have an interview with the County to discuss your application. If you have a disability, other 
arrangements can be made. 

* Ifyou did not fill out all of the application, you can finish it during your interview. 

* You will need to give proof of your income, expenses, and other circumstances to see if you are eligible. 


How long will it take? : 
It may take up to 30 days to process your application for CalFresh. For cash aid and Medi-Cal, it may take up to 


‘45 days. Ask the County how to get your benefits or health care right away if you have an emergency. 
x | its within 3 calendar 


* Your household's monthly gross income (income before deductions) is less than $150 and your cash on hand 
or in checking or savings accounts is not more than $100; or 

* Your household's housing costs (rent/mortgage and utilities) are more than your monthly gross income and 
money in checking or savings; or 

* You are a migrant or seasonal farmworker household with less than $100 in checking or savings and 1) ee 
income stopped, or 2) your income has started but you do not expect to get more than $25 in the next 10 days. 


For cash aid, you may get immediate assistance if: 


* You are homeless or have an eviction notice or notice to pay rent or move; or 
¢ Your food will run out within three days; 

* Your utilities have been or will be shut off; 

* You don’t have sufficient clothing or diapers; 

* You have another kind of emergency important to health and safety. 





' Informational Page - Please take and keep for your records. 
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To help the County see if you can get benefits faster, please complete question 1 on this form and 
questions 6 through 9, 15 and 24 on the SAWS 2 PLUS. Give the County proof of your identity (if you have it) 


with the application. 


The County will send you a letter to let you know if your household is approved or denied for the benefits you 
applied for. 


What do I need for my interview? 

To avoid delays, bring proof of the following items with you to your interview. Keep your interview even if you do’ 
not have the proof. The County may be able to help if you need help getting proof. During the interview, the 
County will go over the information on the application and will ask you questions to see if you can get benefits 


and the amount of benefits you can get. 





Proof Needed to Get Benefits Proof Needed to Get More CalFresh Benefits 

* identification (Driver's License, State ID card, ¢ Housing costs (rent receipts, mortgage bills, 
passport). property tax bill, insurance documents). 

* Birth certificates for everyone applying for cash e Phone and utility costs. 

. aid. ¢ Medical expenses for anyone in your household 

¢ Proof of where you live (rental agreement, . who is elderly (60 and older) or disabled. 
current bill with your address listed). ¢ Child and adult care costs due to someone 

¢ Social Security Numbers for everyone applying working, looking for work, attending training or 
for aid (see note below about certain school, or participating in a required work activity. 
noncitizens). * Child support paid by a person in your 

® Money in the bank for all the people i in your household. 


household (recent bank statements). 
« Earned income of everyone in your household for Additional Proof Needed for Health Coverage 


the past 30 days (recent pay stubs, a work * Information about any job related health 
Statement from an employer). NOTE: If self- insurance available to your family. 
employed, income and expenses or tax records. ¢ Policy numbers for any current health insurance. 


¢ Unearned income (Unemployment benefits, SSI, 
Social Security, Veteran’s benefits, child support, Additional Proof Needed for Cash Aid 


worker's compensation, school grants or loans, ¢ Proof of immunizations for children six years of 
rental income, etc.). age or younger. 

« Lawful immigration status ONLY for legal e Vehicle registration for any vehicles owned by 
noncitizens applying for benefits (an Alien = you or someone you are applying for. 


Registration Card, visa). 

NOTE: Certain noncitizens applying for 

immigration status based on domestic violence, 

crime prosecution or trafficking may not need this 

proof. They also may not need a Social Security 

number. 
What if ! am homeless? 
Please let the County know right away if you are homeless so they can help you figure out an address to use to 
accept your application and get notices from the County regarding your case. For CalFresh and cash aid, 


homeless means you are: 


A. Staying in a supervised shelter, halfway house, or similar place. 
B. Staying at the home of another person or family for no more than 90 days straight. 
C. Sleeping in a place not designed for, or normally used as, a place to sleep (a hallway, a bus station, a 


lobby, or similar places). 


informational Page - Please take and keep for your records. 
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RIGHTS AND RESPONSIBILITIES 


You have a responsibility to: 
* Give the County all of the information needed to determine your eligibility. 
* Give the County proof of the information you have when it is needed. 


* Report changes as required. The County will give you information about what, when, and how to report. For CalFresh 
and cash aid if you don’t meet your household’s reporting requirements your case may be closed or your benefits may 


be lowered or stopped. 
* Look for, get, and keep a job or participate in other activities if the County tells you that it is required in your case. 


* Fully cooperate with county, state, or federal personnel if your case is selected for review or investigation to ensure that 
your eligibility and benefit level were correctly figured. Failure to cooperate in these reviews will result in loss of your 
benefits. 

* _ Pay back any cash aid or CalFresh benefits that you were not eligible to get. 


You have the right to: 

* Turn in an application for CalFresh giving only your name, address, and signature. 

* Have an interpreter provided by the State at no cost if you need one. 

* Have information given to the County kept confidential, unless directly related to the administration of County programs. 

* Withdraw your application at any time prior to the County determining eligibility. 

* Ask for help to fill out your application or help getting the proof that you need and get an explanation of the rules. 

* Be treated with courtesy, consideration and respect, and not be discriminated against. 

* Get CalFresh benefits within 3 days if you qualify for Expedited Service. 

* Get cash aid within one day if you qualify for Immediate Need. 

* Be interviewed in a reasonable amount of time by the county when you apply and to have your eligibility determined 
within 30. days for CalFresh or 45 days for cash aid and Medi-Cal. 

* Get at least 10 days to give proof to the County that is needed to make a determination of eligibility. 

+ Get written notice at least 10 days before the County lowers or stops your CalFresh or cash aid benefits. 

* Discuss your case with the County and to review your case when you ask to do so. 

* Ask for a state hearing within 90 days if you do not agree with the County about your case. If you ask for a hearing 
before an action on your case takes place, your benefits will stay the same until the hearing or the end of your certification 
period, whichever is earlier. You can ask the County to let your benefits change until after the hearing to avoid having to 
pay back any overpaid benefits. tf the Administrative Law Judge rules in your favor, the County will give back to you any 

. benefits that were cut. ; 

* Ask about your hearing rights or for a legal aid referral at the toll-free phone numbers — 1-800-952-5253 or for hearing 

or speech impaired who use TDD, 1-800-952-8349. You may get free legal help at your local legal aid or welfare rights 


office. ar 

*  Bring.a friend or someone with you to the hearing if you do not want to go alone. 

* Get help from the County to register to vote. 

* Report changes that you are not required to report, if it may increase your CalFresh benefits or cash aid. 

* — Give proof of your household’s expenses that may help you get more CalFresh benefits. Not giving proof to the County 
is the same as saying that you do not have that expense and you will not be able to get more CalFresh benefits. 

* Let the County know if you would like someone else to use your CalFresh benefits for your household or help with your 
CalFresh case (Authorized Representative). 


* You are also giving the Medi-Cal agency the right to pursue and get medical support from a spouse or parent. If you 
think that cooperating to collect medical support will harm you or your children, you can tell the Medi-Cal agency and 


you may not have to cooperate. 


Please take and keep for your records 
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Program Rules and Penalties 

You are committing a crime if you give false or wrong information, or do not give all the information on purpose to try to get 
CalFresh, cash aid, and Medi-Cal, that you are not eligible to receive, or to help someone else get benefits that they are not 
eligible to receive. You must pay back any benefits you get that you were not eligible to receive. If you do this on purpose 


and get more than $950 in benefits that you were not eligible for you can be charged with a felony. 


For CalFresh: | understand that if | commit an 

intentional program violation by doing any of the 

following: : 

* hide information or make false statements 

e use electronic benefit transfer (EBT) cards that belong 
to someone else or let someone elise use my card 


* use CalFresh benefits to buy alcoho! or tobacco 
¢ trade, sell, or give away CalFresh benefits or EBT cards 


¢ trade CalFresh benefits for controlled substances, 
such as drugs 
e give false information about who | am and where | live 


I may... 

e ‘san CalFresh benefits for 12 months for the first offense 
and be required to repay all CalFresh benefits overpaid 
to me 

¢ Jose CalFresh benefits for 24 months for the second 
offense and be required to repay all CalFresh benefits 
overpaid to me : 

e lose CalFresh benefits permanently for third offense and 
be required to repay all CalFresh benefits overpaid to 


me 
e 2 fined up to $250,000, imprisoned up to 20 years, or 
oth 


e lose CalFresh benefits for 24 months for the first offense 

¢ {ose CalFresh benefits permanently for the second 
OnENnse 

® lose CalFresh benefits for 10 years for each offense 








so I can get extra CalFresh benefits 

‘ ave been convicted of trading or selling CalFres e 
benefits worth more than $500, or trading CalFresh 
benefits for firearms, ammunition, or explosives 


lose CalFresh benefits forever 


For cash ald | understand that if I... I may... 
« am convicted of an intentional program violation * lose my cash aid 
« do not follow cash aid rules * be fined up to $10,000 and/or sent to jail/prison for 


5 years 
lose cash aid for 6 months, 12 months, 2 years, 4 years, 


* am found guilty by a court of law or an administrative . 
- 5 years, or forever. 


hearing of committing certain types of fraud 


Important Information for Noncitizens 

e You can apply for and get CalFresh benefits or cash aid for people who are eligible, even if your family includes others 
who are not eligible. For example, immigrant parents may apply for CalFresh benefits or cash aid for their U.S. citizen 
or qualified immigrant children, even though the parents may not be eligible. 

* Getting food benefits will not affect you or your family’s immigration status. Immigration information is private and 


confidential. ; 
* The immigration status of noncitizens who are eligible and apply for benefits will be checked with the U.S. Citizenship 


_and Immigration Services (USCIS). Federal law says the USCIS cannot use the information for anything else except 
cases of fraud. 


Opting Out 

You do not have to give immigration information, Social Security numbers, or documents for any noncitizen family member(s) 
who are not applying for benefits. The County will need to know their income and resource information to correctly determine 
your household’s benefits. The County will not contact USCIS about the people who don’t apply for benefits. 


Use of Social Security Numbers (SSN 

CalFresh and Cash Aid: Everyone applying for CalFresh benefits or cash aid needs to provide a SSN, if you have one, or 
proof that you have applied fora SS (such as a letter from the Social Security office). We can deny you or any member of 
your household who doses not give us a SSN. Some people do not have to give SSNs to get help such as, victims of domestic 
abuse, crime prosecution witnesses, and trafficking victims. 

Health Coverage/Medi-Cal: We need your SSN if you want health coverage and have a SSN. Providing your SSN can be 
helpful if you don’t want health coverage too since it can speed up the application process. We use SSNs to check income 
and other information to see who’s eligible for help with health coverage costs. If someone wants help getting a SSN, 
Call 1-800-772-1213 or visit the website: www.soclalsecurity.gov 


Overissuance 
This means you got more CalFresh benefits than you should have. You will have to pay it back even if the county made an 


error or if it wasn’t on purpose. Your benefits may be lowered or stopped. Your SSN may be used to collect the amount of 
benefits owed, through the courts, other collection agencies, or federal government collection action. 


Please take and keep for your records 
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Overpayment 

This means that you got more cash aid than you should have gotten. Just like with CalFresh benefits, you will have to pay 

it back even if the County made an error or if it wasn’t on purpose. ‘Your cash aid may be lowered or stopped. Your SSN may 

be used to collect the amount of benefits owed, through the courts, other collection agencies, or federal government collection 

action. 


Reporting : 
Every household that gets benefits must report certain changes. Your county will tell you what changes to report, how to 


report them, and when to report them. Failure to report the changes may result in your benefits being lowered or stopped. 
You can also report if things happen that may increase your benefits, such as getting less income. 


State Hearings 

You have the right to a state hearing if you do not agree with any action taken regarding your application or your ongoing 
benefits. You can request a state hearing within 90 days of the County's action and you must tell why you want a hearing. 
The approval or denial notice you receive from the County will have information on how to request an appeal. If you ask for 
a hearing before the action happens, you may be able to keep your cash aid and CalFresh benefits the same until a decision 


is made. 


Privacy Act and Disclosure 

You are giving personal information in the application. The County uses the information to see if you are eligible for benefits. 
If you do not give the information, the County may deny your application. You have a right to review, change, or correct any 
information that you gave to the County. The County will not show your information or give it to others unless you give them 
permission or federal and state law allows them to do so. The County will verify this information through computer matching 
programs, including the Income and Eamings Verification System (IEVS). This information will be used to monitor compliance 
with program regulations and for program management. The County may share this information with other federal and state 
agencies for official examination, with law enforcement officials for the purpose of arresting persons fleeing to avoid the law, 
and with private claims collection agencies for claims collection action. The County may verify immigration status of household - 
members applying for benefits by contacting the USCIS. Information the County gets from these agencies may affect your 
eligibility and level of benefits. 


The County will use the information from your application to check your eligibility for help with paying for health coverage. 
The County will check your answers using information in state and federal electronic databases and databases from the 
Internal Revenue Service (IRS), Social Security Administration, the Department of Homeland Security, and/or a consumer 
reporting agency. If the information doesn’t match, the County may ask you to send proof. 


Nondiscrimination : 
It is the State and County's policy that all people be treated equally, and with respect and dignity. In accordance with federal 
law and the U.S. Department of Agriculture (USDA) Policy, discriminating on the basis of race, color, national origin, sex, 


age, religion, political beliefs, or disabilities is strictly prohibited. 


To file a complaint of discrimination, either contact your County's Civil Rights Coordinator, or write to, or call, the USDA or 
California Department of Social Services (CDSS): 


USDA, Director CDSS 

Office of Civil Rights, Room 326-W Civil Rights Bureau 

Whitten Building P.0.BOX 944243, M.S. 8-16-70 
1400 Independence Ave. Sacramento, CA 94244-2430 
Washington D.C. 20250-9410 1-866-741-6241 (Toll Free) 


1-202-720-5964 (voice and TDD) 


USDA is an equal opportunity employer. 
Work Rules for CalFresh 


The county may assign you to a work program. They will tell you if it is voluntary or if you must do the work program. If you 
have a mandatory work activity and you do not do it, your benefits may be lowered or stopped. 


You may not be eligible for CalFresh if you have recently quit a job. 


Please take and keep for your records 
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Work Rules for CalWORKs (Welfare-to-Work) 
if you get cash aid, you must participate in Welfare-to-Work (WTW) unless you are exempt. The county will tell you if you 
are exempt from WTW. If you do not do your assigned activities your cash aid may be lowered.or stopped. 


CalWORKs - Fingerprinting/Photo Imaging 

All eligible adult household members for cash aid must be fingerprinted/photo-imaged. If anyone who is required to cooperate 
with these rules does not get fingerprinted/photo-imaged, no benefits will be issued to the entire household. The 
fingerprint/photo images are confidential and can only be used to prevent or prosecute welfare fraud. 


How do | get and use my benefits? 

ates” and Cash Aid: 

The County will mail or give you a plastic Electronic Benefit Transfer (EBT) card. Benefits will be put on the card when 
your application is approved. Sign your card when you get it. You will set up a Personal Identification Number (PIN) to 
get cash from ATMs or to buy food and/or other items. 

e if your EBT card is lost, stolen, or destroyed, call (877) 328-9677 right away. Also, you may call the County right away. 
Make sure your authorized representative also knows how to report a lost or stolen EBT card or PIN. Any benefits taken 
from your account before you report the EBT card or PIN lost or stolen will NOT be replaced. 

You can use your CalFresh benefits to buy almost all foods, as well as seeds and plants to grow your own food. You 
cannot buy alcohol, tobacco, pet food, some types of cooked food, or anything that is not food (like toothpaste, soap, or 
paper towels). 

* CalFresh benefits are accepted at most grocery stores and other places that sell food. Cash aid can be used at most 
stores and most ATMs. Some ATMs may charge a fee. There may also be a fee if you use an ATM to get cash after 
three withdrawals. For a list of locations near you that accept EBT please go to: https://www,ebt.ca.gov or 
httos://www,snapfresh.org. You can also find out where you can get cash without paying a fee. 

¢ CalFresh benefits are only for you and your household members. Your cash aid is only for you and the members of your 

_ family who were approved for cash aid. Your cash aid is to help meet the basic needs of your family (housing, food, 
clothing, etc.). Keep your benefits safe. Do not give out your PIN number. Do not keep your PIN number with your EBT 
card.. 

* Any use of your EBT card by you a household member, your authorized representative, or anyone you voluntarily give - 
your EBT card and PIN to will be considered approved by you and any benefits taken from your account will NOT be 


replaced. 





Medi-Cal and Health Care: 
e For Medi-Cal, you will receive a Benefits Identification Card (BIC). 
* Sign your BIC when you get it and use it only to get necessary health care services. 
* Never throw your BIC away (unless we give you a new BIC). You need to keep your BIC even if you stop getting 
Medi-Cal. You can use the same BIC if you get cash aid or Medi-Cal again. 
¢ ‘Take the BIC to your medical provider when you or a family member is sick or has an appointment. 
* Take the BIC to the medical provider who treated you or your family member(s) in an emergency situation as soon 
as possible after the emergency. - 
* For other health care programs you will receive a health plan card from your particular carrier. 








Please take and keep for your records 
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Please use black or blue ink because it is easy to read and copies best. Please print your answers. 


eee SSS 
If you need more space to answer a question(s), attach additional sheets of paper to provide the information. Please be sure to identify 
which question you are writing about on the additional sheets of paper. ‘ 
(sr) } 1. APPLICANT’S INFORMATION ; 

OTHER NAMES (MAIDEN, NICKNAMES, ETC.) SOCIAL SECURITY NUMBER {iF YOU HAVE 


NAME (FIRST, MIDDLE, LAST) 
oe Nee: ONE AND ARE APPLYING FOR BENEFITS) 









Le 


mia caer a | Basan ee ee ae a 
fee poe ee ee ee . 


: want to get or maton about this Clyes [INo | | wantto get messages about my case by email. Clyes [CI No 
a eee ene 

What programs are you applying for? 

(J CalFresh [1 Cash aid (1) Health Coverage _[Do you have a disability and needhelp applying? [1 Yes [1 No 


Are you homeless? 1! Yes J] No if yes, please let the County know right away If you are homeless, so they can help you 
w figure out an address to use to accept your application and get notices from the county about your case. 


What language do you prefer to read (if not English)? 
Qo What language do you prefer to speak (if not English)? 


The County will provide an interpreter at no cost to you. If you are deaf or hard of hearing please check here L] 








Is your household's gross income less than Havi r utilities been shut off or do you have 
© $160 and cash or hand, checking and/L] Yes (] No 4g shad Olt otis? " [] Yes 1) No 
savings accounts of $100 or less? 
Is usehold's combined gross income : E 
© andtauly ection s logs than ie combined |[_] Yes CL] No © Will your food run out in 3 days or less? C1 Yes 1) No 
_____ftent/mortgage and utilities 
& Is your household a migrant/seasonal farm Do you need help with transportation to get 
worker household with liquid resources not |] yes [1] No rs] food, clothing, medical care or other LI Yes C1 No 
exceeding $1007 - : emergency item(s)? 
Do you have an eviction notice or a notice to % Do you need essential clothing, suchas 
3] pay rent or leave? C1 Yes 1) No © diapers or clothing needed for cold weather? L Yes 1] No 
is anyone pregnant? L] Yes [] No If yes, did she get a Presumptive Eligibility card? C1] Yes C] No 


Does anyone in your household have a personal emergency? [] Yes [] No Ifyes, checkbox: [1] Pregnancy 


CJ Immediate Medical Need [] Child Abuse [1 Domestic Abuse [J ElderAbuse L Other emergency which 
threatens health or safety. Explain: 
| understand that by signing this application under penalty of perjury (making false statements), that: 


* lread, or had read to me, the information in this application and my answers to the questions in this application. 
« My answers to the questions are true and complete to the best of my knowledge. 

. Any answers | may give for my application process will be true and complete to the best of my knowledge. 

*° | read or had read to me and | understand and agree to the Rights and Responsibilities (Program Rules Page 1). 
* lread, or had read to me, the Program Rules and Penaities (Program Rules Pages 2 - 4). 


* lunderstand that giving false or misleading statements or misrepresenting, hiding or withholding facts to establish eligibility is 
fraud and that | may be subject to penalties under federal law if | provide false or untrue information. Fraud can cause a criminal 
case to be filed against me and/or | may be barred for a period of time (or life) from getting CalFresh benefits and cash aid. 


* lunderstand that Social Security Numbers or Immigration Status for household members applying for benefits may be shared 
with the appropriate government agencies as required by federal law. 

* | am giving the Medi-Cal agency the right to pursue and get any money from other health insurance, legal settlements or other 
third parties. 








SIGNATURE OF APPLICANT, CARETAKER RELATIVE (OR ADULT HOUSEHOLD MEMBERY AUTHORIZED BEPRESENTATIVE/GUARDIAN) DATE 


“If you have an Authorized Representative please complete question 2 on next page. 





PAGE 1 OF 2 


SAWS 1 (8/13) 

















ss) 2. HOUSEHOLD’S AUTHORIZED REPRESENTATIVE 


You may authorize someone 18 years of age or older to heip your household with your CalFresh benefits. This person 
can also speak for you at the interview, help you complete forms, shop for you, and report changes for you. You will 
have to repay any benefits you may get by mistake because of information this person gives the County and any benefits 
you didn’t want them to spend will not be replaced. If you are an Authorized Representative you will need to give the 
County proof of identity for yourself and the applicant. 
Do you want to name someone to help you with your CalFresh case? C] Yes [1 No 
If yes, complete the following-section: 
AUTHORIZED REPRESENTATIVE NAME AUTHORIZED REPRESENTATIVE PHONE NUMBER 
Do you want to name someone to receive and spend CalFresh Benefits for your household? 1 Yes [J] No 
If yes, complete the following section: 


NAME PHONE NUMBER 


STATE, ZIP CODE 


ADDRESS CITY, 





2a. HEALTH INSURANCE AUTHORIZED REPRESENTATIVES\ - 

You can give a trusted person permission to talk about your application for health insurance, see your information and 
act for you on things about this part of your application. Do you want to choose an authorized representative for the 
health insurance part of your application? LJYes (J No Ifyes, fill out the information in Appendix C (on the SAWS 2 PLUS). 





fr.) 3. Are you or any member of your family American Indian or Alaskan Native? (] Yes [J No 
if yes, and applying for heaith care, please go to Appendix B (on the SAWS 2 PLUS) for additional questions. 


é@ RACE/ETHNICITY 


S Race and ethnicity information i is optional. It is requested to assure that benefits are given without regard to race, color, 
or national origin. Your answers will not affect your eligibility or benefit amount. Check all that apply to you. The law 
8 says the County must record your ethnic group and race. 
[) Check this box if you do not want to give the County information about your race and ethnicity. If you do not, the County will 
enter this information for civil rights statistics only. 


ETHNICITY ARE YOU OF HISPANIC, LATINO OR SPANISH ORIGIN? IF YOU ARE OF HISPANIC OR LATING ORIGIN, DO YOU CONSIDER YOURSELF: 
11 Yes LJ No CJ Mexican [1 PuertoRican [J Cuban (1 Other 


RACE/ETHNIC ORIGIN 
@ Clwhite (American Indian or Alaskan Native 1 Black or African American [1 Other or Mixed 


© CL] Asian (If checked, please select one or more of the following): 
Cl Filipino LI Chinese [1 Japanese [1 Cambodian [1 Korean [1 Vietnamese [1 Asian indian (J Laotian 


C Other Asian (specify) = = 
CJ Native Hawaiian or Other Pacific islander (If checked, please select one or more of the following): C) Native Hawaiian 


CJ Guamanian or Chamorro [_] Samoan 


4. INTERVIEW PREFERENCE 
You will need to have an interview with the County to discuss your application and to receive cash aid or CalFresh benefits. 


Interviews for CaiFresh are usually done by phone, unless you can be interviewed when giving your application to the County 
in-person or would prefer an in-person interview. Cash aid applicants must have an in person interview. If you are applying for 
CalWORKs and CaiFresh, your CalFresh interview will be done at the same time as your CalWORKs interview during normal office 


hours. 
[1] Please check this box if you would prefer an in-person interview for CalFresh. 
[] Please check this box if you need other arrangements due to a disability. 








@ . omen procrams 
Has anyone in your household ever received public assistance (Temporary Assistance for Needy Families, Tribal TANF, Medicaid, 


4 Supplemental Nutrition Assistance Program [food stamps], General Assistance/General Relief, etc.)? [] Yes LJ No 
¥F WHERE (COUNTY/STATE}? 


IF YES, WHO? 










{F YES, WHO? ‘| WHERE (COUNTY/STATE? 








PAGE 2 OF 2 


SAWS 1 (8/13) 

















STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY SOCIAL SERVICE! 


* STATEMENT OF FACTS REPEAL A, q- Suny 
CASH AID, FOOD.STAMPS AND MEDICAL ASSISTANCE CASE NAME 
Fill in all the questions which tell us about the benefit(s) you are asking for. The programs are listed to the 
left of each question: “GA” is for Cash Aid, “FS” is for Food Stamps and "MA" is for Medical Assistance. 
Print all answers in ink. Use proof (such as bills, receipts and records) to help you fill out this form. Give 


any proof to your worker to help support your answers. If you need help, ask your worker. If you are 
asking for Food Stamps and you are not an adult member of the household, attach a written authorization 












signed by the applicant or other adult member. If you are asking for restricted Medi-Cal benefits, you do neon 
not have to answer questions on Social Security Number, birthplace and citizenship/alien status. 
Name of ipersen applying, or caretaker relative of child(ren) for whom aid | ; 
Fs Yj is wante C) Restoration 
HA CO) Recert 


al , gicaes C) FS AgedDisabled verified 


Fed/State| FS Non- 
| 
oe a i 


Work Registration/Exemption Codes: 
FS 


HOME ADDRESS (NUMBER, STREET) . MAILING ADDREES QF DIFFERENT) 4 ‘i 
a Yi: ? 1 © Residency verified 


(2) List each adult fiving in the home, including yourself. List children ona 
CA (A) APPLICANTS NAME (FIRST, MIDDLE, LAST) ‘ 


i coe — 


BOGIAL SECURITY NUMBER BEX () oN NS 

a = OM OF 
aaeameie IN 
11 gN NAAN 















TYPE OF AID REQUESTED (7) 
O Cash Aid (] Food Stamps 
C] Full Medi-Cal ©) Restricted Medi-Cal 


ey (B) ADULT'S NAME (FIRST, MIDDLE, LAST) 
MA 


CI SSN verified 
oO Citizen/Alien verified 


Hf “ a= ag 


a Never Married C) Separated 
al Common Law _ [1] Widowed 







poy Ono 
nie hted Alien C] Refugee 












SOCIAL SECURITY NUMBER 
Soe a Bea ee ee Codes: 

BIRTHPLACE (CITY/STATEICOUNTRY FS 

TYPE OF AID REQUESTED (v) 

0D Cash Aid L Food Stamps C) Never Married () Separated = SSN verified 

C] Full Medi-Cal [1 Restricted Medi-Cal [)_ Common Law [1 Wiowed C CitizervAlien ee 


CITIZENSHIPAMMIGRATION STATUS 
pe) Oe Fre ELD C1 US. citizen 1] Lawful Alien—Sponsored? C) ves C No fel el OS 
MA [C2 Undocumented Alien [] Refugee [] PRUcOL |_™) (| “( = 


SOCIAL SECURITY NUMBER RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE 
“3 = iG Ea Pues ae odes: 


BIRTHPLACE (CITY/STATE/COUNTRY ra BIRTHDATE —_| 1S THIS PERSON BLIND OR DISABLED? O Yes Ono nl 
is / ff 
TYPE OF AID REQUESTED (7) w er STATUS (V) 
© Maried (1 Never Married C) Separated = verified 
CO) Divorced C) Common Law (0) Widowed OCitizen/Alien verified 


C1 Cash Ald C) Food Stamps as 
C} Full Medi-Cal _L] Restricted Mi Sc 
ary emg aes 
US. Citzen CJ Lawful Alien—Sponsored? C] YES C1 No Septal 
C) Undocumented Alien (] Refugee C pruco, __“) W ‘v) 


S (D) AbuLTs NAME (FIRST, ae 
SEX (W’) RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE 
OmoOr ee ae Codes: 













MA 
BOGIAL SECURITY NUMBER 











BIRTHPLACE (CITV/STA 1S THIS PERSON BLIND OR DISABLED? Oves NO 
y led 
‘TYPE OF AID REQUESTED AJ a”) ayes STATUS wv) 
C7 Full Medi-Ce Vj ‘Oo Restricted Medi-Cal = Divorced 1) Common Law 0 Widowed C) Citizen/Alien verified 
FS Non-Hous: potdExciuded Member Codes (63-402) FS Work Exemption Codes (63-407.21) 
1. Mpusehold (.12, .19) , 7. Boarder (.3)(must be listed in 13). @ Under 16/60 or older d. - Cares for chitd under 6 or incapacitated 
(Purci 8. SSN disqualified (.222) a(1) 16/17 not head of household: or 16/17 In person 
2. epe 9. IPV disqualified (.223) school/raining at least 1/2 time e. UIB registered 
degy/di 10. Workfare sanctioned (224) b. Mentally/physieally unfit f, Participant In drugfalcoho! program 
3. Rogina (.211)(must be listed in 19). 11. SSUVSSP recipient (.225) c. GAIN registered g- 30 hour week/min. x30 
4 in attendant (212) 12. Ineligible student (.226) h. Meets student eligibility requirements 
5. oben 18. Work requirement disqualified (227) 
quarters) 14. Questionable citizenship (403.312) 
6. Fineligi jble alle aS 


isa aan CA 2/DFA 225-A2/4C210 REQUIRED FORM—NO SUBSTITUTES PERMITTED Page 7 of 12 














Page 2 of 13 
List each child living in the home. include children who are out of the home for a short 
OF, time or who are clained by you as a tax dependent. COUNTY USE ONLY 


CA (A) CHLO'S NAME (FIRST, MIDDLE, LAST) ed FS Non- 
ia eerie lo > Le] | oie 
SOGIAL SECURITY NUMBEA BEX (67) - Sponsored? (J YES 1) No _ 

= = [OM CIF |) Undocumented Afien [ Refugee C0 PRUCOL 


giicalcaas ee pemennmnecer Civ Cio | if 
/ 


TYPE OF AID REQUEBTED (4) Work ee Codes: 
D Cash aid (1 Food Stamps 1] None 
C) Full Medi-Cal (1) Restricted Medi-Cal 


ree | NAME i aie 
SRGARPTARER REL YOUR HOME Nat T Deprivation ) Age 
ak YES. Ono gr CO CitzenvAtien is saa 
= (B) CHILD'S NAME (FIRST, MIDDLE, LAST) : 









CITZENIMMIGRATION STATUS (7) 
CD U.S. Ciizen ©) Lawful Alien 







== 











CITIZENTUMIGRATION STATUS (97) er ry ee 
MA \ Ous.cizen ee =~ Ri Site (hiExcluded 
GOCIAL SECURITY NUMBER SEX (4) Sponsored? o 
~ os Bw be [os Undocumentad Alien [) Retugee 


097] POL F - 
= i emesRCON ¥ CT 
/ CN NA Work Registration/Exempiion Codes: 
‘TYPE OF AID Pe EeTED Vv) INN = 
fee eae tia SWS FE 
C Full Medi-Cal C) Restricted Medi-Cal SQV : Somer 
ROGER” ‘(ROR NER NX Roaa CD Dowivaion CO ge 
ai YES Ono ‘a C1 Citzen/Ation = is 
CA (0) CHILD'S NAME (FIRST, MIDDLE, LAST) PTs e Cae FS Non- 
/ ~ ; ar & Sate HH/Exctuded 
12 ws Member Code 
SOCIAL SECURITY NUMBER sxiv)  \J Sponsored? CJ YES CJ No 
- - Om Or lD refited Alien C) Refugee (] PRUCOL : 


SATHPLACE (CITY/STATECOUNTRY) SIAGPERSOELNDOROSARLED? |) YES ONO sere 


weenan SISTED W Work Registration/Exemption Codes: 


FS 
ett tte al ee 
] Full Medi-Cal C1 Restricted Medi-Cal 


Verified: 
TCORRTARER Se YOUR HOME NOW? anes C1 Deprivation C) Age 
LJ YES [INO is as [1 Citzen/Alien _()_ ssn 
% (D) CMDS NANE RET, MODLE, LAST) | Se 
Be Coy 










CITIZENIMMIGRATION STATUS (47) 
Ci u.s.citzen Of Lawiul Alien 


(CIAL SECURITY NUMBER SEX (67) Sponsored? C] YES [] No 
= = [im CIF [CI Undocumented Alien Refugee C PRUCOL 


aTHPLACE (CITY/STATESCOUNTRY) aia IS THIS PERSON BLND OR DISABLED? ee es YEs (INO 







ROTA RES Wi ee ee me Work “epsuatonexe mption Codes. 
CeshAid C1] Food Stamps. © None PET] 
Full Medi-Cal () Restricted Medi-Cal . 


FATHER'S NAME Verified: 
ATIONSHIP TO APPLIGANT (S CHILD LIVING IN 
CARETAKER RELATIVE YOUR HOME Now? CO Deprivation C Age 
YES [INO 


+0 alg a) iss 
\ (E) CHILD'S NAME (FIRST, MIDDLE, LAST) CITIZENAMMIGRATION STATUS Vv) 


FS Non- 
State | HH/Excluded 
1 U.S.Citzen 0) Lewiul Alien | » | Member Code 

















IAL GEGURITY NUMBER BEX () Sponsored? J YESCINO 
= -_ [iM _OF |D Undocumented Afien O Refugee [1] PRUCOL 8 
“HPLACE (CITY/STATECOUNTRY) BIRTHDATE IS THIS PERSON BUNDOR poser «6 YES ONO EE 
OF AD REGUETTES (7 : Sea ma Work “egeratonexempion Codes; 
rash Aid ( Food Stamps  [] None 


‘ull Medi-Cal [7 Restricted Medi-Cal ara NAME Ele 
NQNSHIP-TO APPLICANT 18 Ig cHitn LD LIVING IN 1) Deprivation DD Age 
oO vee. On NO £1 CitzewAien (1) SSN 

















BA© Popgetyons late above want ak because of pregnangy 


If “YES” complete below: 
C) Date of on 
WHO IS PREGNANT ; EXPECTED DATE OF BIRTH FATHER OF THE UNBOAN Special Need 
/ / ' , WIG Boral 
CHECK () THE BOX(ES) THAT APPLIES TO THE FATHER OF THE UNBORN a cag +? =1° () CHDP Referral 
C Deceased CD Disabled C Absent Cj Unemployed | 0 p: ffieciate Need MC Card 
MA CA(s ) if ledisliadl parent(s) of the child(ren) or unborn does not live with you, a BOA 24 





complete below: 


PARENT NAME 

as er A 
Fi 
Y 


© jag anyone enenge citizen/immigration status in the last 12 months DY 
If 


"YES", Wh Pe Gh 
WSS 


Verif. on File 
CA 64 








CAG) i tl » tying In the home a foster child? 
*YES" _ 


A) Fs © Has anyone ever used any other name (maiden 





If "YES" complete below: 
aA 
WHO CTS 
CA (3) pox everyone currently live in Califo Cane pli n to conti ue Filving here? C1 Yes ONO 


If “NO*, ee 
£ 


MA Are you or any family member claimed as a aaa {for income tax purposes by a 
Operon wt who does not live with you? has - O YES ONO 


RELATIONSHIP 


NAME RELATIONSHIP 





A ()* Has anyone ever been discontinued ‘kom Cash Ald, Food Stanips, Medical CD YES CO No 
Assistance, or due to hon-cooperation for any rezson, Including & quality control 
review; or because of work or training sanctions? 
“YES”, explain below £7 
WHO & 


FS B. Has anyone e ever been disq ied from the Food Stamp Program for 6 sents, 12 ion: 
months, or permanently be a of an Intentional Program Violation(e}? Cl YES C) NO [Length of Sanction: 


If "YES", explain below: er 





Fs Does anyone buy fo Ou and fix meals Separately from others in the home? Separate household requested: 
® If *YES", se who: C1 YES (1 NO] Sep q 
















: 0 YES (No 

FS Is anyone agdé 50 or older and unable to saad food and fix meals separately | 

Oe se of afisability? C1 YES (1 NO 

It ‘YES’, e oxy iain who: 
pe)” B Doogén inyone pay you for meals and/or a room? 0 YES O No Household Elects 
S", complete below: | BOARDER | HHMEMBER | tH | BOARDER | HHMEMBER | ROOMER 
NAME az CHECK () NO. OF MEALS PER DAY 
é eo 1 Meats C) Room [1 Both 

B. DoYou pay someone else for meals and/or room? If "YES", complete below: O YES O No 


Be 
ee CHECK (V) HOW MUCH NO. OF MEALS PER DAY 
er (Meals 1 Room (2 Both 
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FS (8) Does anyone get food from any program such as Meals on Wheels, a food [YES CI NO COUNTY USE ONLY 
distribution program operated by an Indian reservation, communal dining 

tacility for the elderly or disabled or any other program? 

IF "YES", complete below: . 


WHO NAME OF PROGRAM 
* = 
wWHo . NAME OF PROGRAM . 


Who NAME OF PROGRAM 





CA A Does anyone currently live in any of the following: a center, shelter, CIYES CINO [FS Eligible Institution 
FS hospital, subsidized housing for the elderly, nursing home, drug or OYES ONo 
MA alcohol rehabilitation center, group fiving arrangement for the 

disabled/blind, board and care home, penal Institution/correctionz . 

facility, or psychiatric hospltai/mental institution? CA Eligible 

IF “YES", complete below: CO YES CINO 


WHO: NAME OF CENTER, SHELTER, HOSPITAL, By \Y 
MA g, Does the person who is in a hospital or nursing home have eSr0 . "grat 
child at home? : FEN Re 
MA C. Doss he/she expect to return to his/her primary residence 
IF "VES", complete below: il falc WX ClYes LINO 
WHO . = S\\ \S 
S\N 






















CA Is anyone age 16 or older enrolled in schoo \ a She, ors ‘OUYES LINO ' 
@) if YES, complete below: \ Ws . leet ae erm veMt 
CA A. AME af ceneo coli AGEAt - j 
FS N apinadkipieaide WORKING? Date Verified: 
MA OYES FS Eligible Student 
ONO [YES ONO 
pave ee papell omer Schoo! Enrollment Verit. 
ENROLLED CHECK (+) oves | OYEs ONo 
CO Full time 0 Halt time ONO Date Verified: 
) Other (specity): FS Eligible Student 


CA 8. Complete below for anyone enrolled In college or attending a similar educational Institution.| U YES ONO 


FS 

MA TERM TUMION/FEES PER TERM BOOKS, EQUIPMENT, ETC., PER TERM Expenses Verified 
(C Semester C1 Year (1 Quarter $ $ CYES ONO 

ROUND TRIP PER DAY TO TRANSPORTATION USED Date Verified 

SCHOOL/GHILD GARE (MILE6) 





TRANSPORTATION COST PER WEEK AMOUNT PAID BY RIDERS PUBLIC TRANSPORTATION (BUS, ETC.) PER DAY 
$ $ 2 $ 
CA A. Is anyone 16 through 19 years of age a parent? O YES ONO {C Referred to GAIN 
IF “YES”, complete below: ea 
NAME AGE HIGH SCHOOL GRADUATION STATUS. CHECK () LI} High School diploma |. 


[J GED CNone LI Other (explain): 


NAME HIGH SCHOOL GRADUATION STATUS, CHECK (+) C) High School diploma 
OO GED CiNone Li Other (explain): 
CA B. Does this parent's child live in the home? ; O YES ONO 


oa Has anyone been in the U.S, Military Service or is anyone the spouse, parentor DYES ONO [[] CAS 
child of a person who has been in-the military service? 
lf YES, explain: (List name, branch of service, etc.) 
































Os 
CA 1S anyone working now or ®xpect to be working in the next 2 months? [J ygs CUNO | _ county 
FS (including children) ae USE ONLY 
MA Hf ‘VEs" complete below, |__Eansi s and Expenses 
(NOTE: if self-employed, ist and @xplain expenses ona Separate sheet of paper end attach it to this form.) a? Check if exempt 
NAME SELF-EMPLOVED EMPLOYER NAME OCCUPATION ES MA] Self-employed farmer? 
DAYS/HOURS WORKED PER MONTH OAT DATE;S) WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS i 
: $ per CUYES Amount $ [CINO " Self-employed farmer? 
NAME ' SELF-EMPLOYED EMPLOYER NAME Ani YES 
DAYE/HOURS WORKED FER MONTH WAGES BEFORE DEDUCTIONS TIPS OR COMMissiog A a 
‘$ per CIYES Amok’ 2 
; Does anyone By for care of a child, disabled adult, or other dependent? a) K ae 0) 
@) If "YES", ad lete below. a EY 


CA Does anyone pay for child or spousal support? LINN wg 
MA @ If *YES" : oy \ 
Ss awe 







Court Order on File? C] YES CJNO 


complete below, 
WHO PAYS et Ordered 








Court Petioned YES C1 No 


CA FS 


CA Has anyone stopped or MA 
FS @) f "YES" 30 days 60 days 30 days 


MA S"_ complete below, —_ 
NAME 





onfihe or she expect to get wages or. 
complete below. C1 YES No Empl. Statement YES [1] No 
AMOUNT BEFORE DEDUCTIONS. Good Cause Determ.. [1] yes Ono 


Lf Voluntary Quit? 1 Yes CD) no 
——— DO Monthy AMOUNT BEFORE DEDUCTIONS: Feels kel, 
AME AND ADORESS OF EMPLOVER/PROGRAM PS $ : 5 


DO work history last 90 days, 





























CA 


dite or she tor does he or she e ct to get wages or FS 
eae nt “4 30 days 60 days 30 days 


Shefits this month? If "YES", complete below. 1] YES ONO 
LAS : AMOUNT BEFORE DEDUCTIONS: 


$ 













Emp). Statement C2 YEs CO no 
Good Cause Determ.. [1] YES 1) No 
Voluntary Quit? 0 YEs Ci no 






FS Vol. Quit or Refusal 
Work history last 90 days. 






is anyone on ste? Ze OYES Ono [strike Regs Apply [YES CINo 
If "YES", complete Blows: : 


OCA OFs Oma 
TOF STRIKER A 
TOF UMON 


WENT ON STRIKE 


28) Has anyo ie 
benefits inthe 
i of te bi 









































Employment Histo Page 6 of 1: 
Hes any parent living in the home worked or been in training In the past 5 years. "YES", complete below. ‘a YES oO No COUNT ONLY 
A © — Inetude all work done outside the U.S. Principal earner/UIB 
FS @ = include work done in exchange for something besides money, such as rent, food, utilities or anything else, requirements. - 
MA Eamings from month pric 
A. Name: to month of application 
Begin with this person's most recent job or training. App Date: 
Name and Address of Employer or When Employed When Employed Earnings fom 
Training Program From / 7 Amount lider tht SlEmpioger st From / 7 Amount to 
Paid MO DAY YR Paid ; T 
( of ) check, it Work or Training MO 
1. 2 
From / of 
[Work C1 Training [T° 7 MO i | MG 
2 
; From / f WO MO 
O Work © Training |To ‘of 
3, 
From /o7 EJ. 
Work 1 Training |T / } 


4. 
From / sf 
O Work C1 Training |7 ‘of 


B. Name: . \&\\\ 
Begin with this person's most recent job or trainin BRN w 
When E ot ns 


Name and Address of Employer or 
Training Program : 









of Chak, If Work or Training 











1. 
0 work CJ Training Training ineligible/Rezson: 
2. 
; Verit. an file 
O work 1 Traning Training f [] Monhy | App Date: 
3. 


DO Work DD Training | 


lo / sf? 

4, 
Fom / / 
C1 Work 0 Training | dy of 


~ 
~ 





COUNTY USE ONLY 


PRINCIPAL EARNER {PE) DATE OF APPLICATION QUARTER OF APPLICATION 3) lig 7 


PE* eligible or would have been eligible to receive UIB in last 12 months? O ves © no 
Redetermination - Federal eligibility was determined per CCA 2 Ova2 DSAwWS 2 CIMC210_ Date: Mo 


Begin with 
the quarter 


application 








' 
boast oli. 3 a 
Are there 6 quarters of work ¢ 7s 1 4 Total earings. 
and/or training within any Siagi of: iS ease UIB: 
one of the 13 consecutive <¢—________-_-» a od 
7 2 i ! 
quarter periods? CO yes no ' ¢ i a 1 CT) Must appiy for 
; H i [curently Receiving 
1) ineligibiemeason: 
ThelastdayPEworked? = CCseis «60 s«Non-Fed §©=6p-.s“ Fed efective 
“Principal Eamer — the parent who earned the most income in the last 24 months prior to the month of application. CD Venit, on file 














CA A. Has anyone applied for or does anyone get or expect to get money from any of the followin | __ COUNTY js: 
FS @ sources. Check (”) below. % : : hn E ONLY. 
=e [| __ J O Casualty ust Notitied 


* Training * Veterans 410 Verit(s) gfFite 


-Work study, JTPA | |__| -Disabitity Explaj(Anticip. Income 
+ Educational grants, loans and scholarships + Railroad Retirement wee 
|__| -Retirement LY | 


-GAIN or other program 

+ Gash Aid -Disabiti a: 
Se a Sear Ce 
soc 













ee | TT ppf esc 
-Other training allowance |__| + Mitary alommenterpension |] & 
“AFDC a 
EEA | 







« Worker's Compensation ff. a = ht 
3 [Retirement RA 
+ _Child/Spousal Support | ft 7 - ERT WetN 
Siete Pe Other pension or disabjjy NN NZ] 
* Vacation pay | [| _ 
az 


+ Unemployment Insurance Benefits {VIB 


* State Disability Insurance SDI) 
* Legal or insurancesetilements/court actions 
pending 


* Social Securi 
Ss! 
~Disabili 
Retirement or survivors 


WHO 


CA B. Does anyone expect a hl bg in the currg : 


H+ such as a cost-of-living raise 


M Hi S" co Moeie DSIO 
CA Does anyone get housing or rent, Atilities, food or clothing free or in e 
MA ce . ye , hea 












as : . 
di iy 
tor work? 


if "YES", complete below. 


In-Kind Income 


a Verif. on file O YES ( No 








TEM RECEIVED 
Pantial Full 
Housing or rent L! Free if Earned Uneamed 
Exchange | oa oa oO 

Utlities D Free 4 : 

C) Exchange CO O Oo 
Food Cl Free’ 
Clothing g o O 
cA @&) Doe sfinyone own or is an such as land and/or C1] YES 0 No }Home Exempt yes Ono 
ts 9) builgings an Other Real Property 

w Fi iT fers} 


WA sinw Market Val $ 
ry a ea mere acer] ate $s 
PARTMENT £1 RENTAL £7 —4 Amount Owed $ 


Aisa BR ee I gi 
e Lien Applicable 


Pane 7 atta 
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CA A. Does anyone have any of the following resources? 
FS ) Check (+) each item either "YES" or "NO". COUNTY USE ONLY 
MA * Include all resources jointly with or for another person(s). 


* Include resources on which persons listed in (2) and (3) are named {even for convenience only). 
* The county will determine whether or not these resources count. 


YES |.NO 
Cash (on hand or elsewhere) Trust funds (when or for another person(s) | 


Uneashed checks (on hand or elsewhere) ~ Ee Notes, mortgages, trusts, deeds, contracts 
, of sale, ete. 
Saving accounts - children’s and adult's Resi | : Total Value = 
- IRA or Keogh plans, etc. tl a 
Checking accounts - whether or not they are ial i 


C) Trust Fund/Not Court 
Ordered 
(Court Petitioned 
Date __- 
QO 


Resource Verified: 
Explain how: 


used Retirement funds which are available if you 7) C) Burial Reserve or Trust 
[ee stop work (such as PERS, etc.) Y/ C Revocable 
Credit union accounts _ |] — “Ae a Ey avooable 

- Employee deferred compensation plan WA : 
Stocks, bonds, certificates of deposit, money y, [} Designated Fund 
market accounts, etc [Uteinsurance (AK | and Current Value 
Oil, mining, or mineral rights | | [titeestte NOY : 


| | Other (explain) CY waae 
a a 





Burial/Funeral arrangements or Burial Trusts 





Income tax refund = 
IF YES, COMPLETE BELOW \WN \Q sd 
TYPE OF REBOURCE [ACCOUNTIPOUC RO TNANE AN ADRrTigs OFBANK, Eve. [CURRENT VALUE [Check (V) if exempt 


“Gp 
lh 


A 
Ne 
Sy 

UW 

Al 


; 
@ 


CA B. Does yen’ get or expect to get money from any of the above resources, 
FS such as interest, dividends, etc.? 
MA If"YES", complete below. 


™ es nies) 


MA Are there any liens recorded against any property owned by you or the CIYES CUNO} Verified OC YES CINO 
property of a family member that is used as security for health care services? 
if "YES", complete below. 


UEN AMOUNT LOCATION OF PROPERTY LIEN RECORDED BY DATE AND TYPE OF MEDICAL CARE 
RECEIVED/TO BE RECEIVED 


ee 62) Does anyone own any personal property which costs at least $100, or which is now worth at 
MA 


least $100, such as: 
+ boats, 3-wheelers, off-road vehicles, snowmobiles, moblie homes, campers, or trailers 

* guns, sporting goods, tools, computers or computer equipment, etc. 

* jewelry, artwork, antiques, collections, cameras,musical equipment (pianos, guitars, amplifiers, etc., ) 
* pets or livestock 

If “YES", complete below. 


ITEM j DATE | PURCHASE PRICE: AMOUNT DATE | PURCHASE PRICE: AMOUNT 
BOUGHT | (ita giftcheck y) OWED BOUGHT | (lla gift check (7) OWED Total Value $ 
. | end Est current value) and fst current value) a 














CA ® Has anyone sold, spent, traded, or given away any real propert 
an house or land; or Personal property such as money, cars, bank accounts, 


(List any property sold or traded within the last 2 years for Cash Aid, within the last 
3 months for Food Stamps and within the last 2 1/2 years [30 months] for Medical 
Assistance). 

If “YES”, explain what and when: 








Cash Aid in last 2 years 


DC) Medi-Cal in iast 21/2 years 
(30 months.) 


Commute Vehicle Valuation in 


CA G4*- Dogs anyone own or Use, or have their name on the registration of any motor, 
ra County Use Section Balow. 


vehicles, even If not running? 
If "YES", complete below: : 


ald ey, 
ENTLY LR ; WY] MA 
Br ves ZN A 
we 





CA B. Are any of the above vehicles used to go to wo 
FS for transportation of a handicapped person? 
MA sif*vEsr complete below: 


sail eee NS Ne 
Se ee 
ite a 


CA C. Are any of the above vehicles used as‘a onto? 
If *YES", complete below: : 


WHICH VEHICLE : 





ona Vehicle Valuation ff ene Vener Yo dae rnin tie Yeaton 
- EHIGLE (H)_ A" VERICLE ) | —VEHIGE a) La ) Values) (7) | nter date of blue book issue or 
Prodi handicap p es wa (TTT } other documentation 
Ra oe Se eg (0 


a La et eee (| oro 
Feit un ee 
Abate ly : INQ; — | Total Equity Value: 

tT exempt and under $4500 STOP here:4o nol go to $ 


AFDC Vehicle Valuation Medi-Cal Valuation AFDC—Total ExcessValue: 


Class & 


ee —} Veh atket Value 
Value af— pee Less Encumbrances $ 
Amount Owed | ease Raernes 

So et a ae Leneaaeiee (ere $ 


IMV Only _€} 
[1 a Oe a 


ixoess VAile | 
ue 


ie 









MA—TotalValue: 
_ $ 
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FS @) A. Does anyone have any housing costs? Clyes ONO COUNTY USE ONLY 
ES - compels bail Verity all housing costs 

we OS : Total housing $ 

Rent A C) Shared housing 

rowevamet | 


Property taxes (if not in 
house payment) 


insurance (if not in house 








payment) 
— s&s 
FS B. Does anyone else pay all or part of your housing? UE | 


If "YES", complete below: 


Pe 
a 


FS 8) A. Does anyone have any ulllity costs? Verify client utilities 
If "YES", complete below: 





% i igaa Ne Ys 
Gas or Electricity (for heating or cooling) (f 


Propane, Oil, Wood, or Other fuel 7 oe es 

(tor heating) ay 

SS 

Water a Se ae eee 

Sewage Lee ea | ea (eae ee, 

cutege Th ss 
P ( ) zee Client elects: 


es a i 6 eee ee 
SUA Prorated: 


‘FS B. Do you pay heating and/or cooling costs separately from your rent or CUYES ONO OYES CNO 
_ mortgage? 
FS C. Does anyone else pay all or part of your utilities? CYEs DONO 


If “YES”, complete below: 


ah ie ace Rat | 


FS ® You can authorize someone outside your household to pick up your Food Stamps for you or to ( Authorized 
use them to buy food. If you would like to authorize someone, complete below. Representative's 


NAME GFREPRESENTATNE [ADRESS]. Verte 




























CA Has anyone made a payment for health care services or received medical [] YES [NO 
MA treatment this month or in the last three months before this month? 
If *YES", complete below. “. 


NAME OF PERGON RECEIVING CARE .| MONTHS OF CARE 








SS 





DE 
| Yes | No | Ves | Nog 


CA Does anyone have MEDICARE coverage? iure’F No 
MA If "YES", complete below. 4 \< Wi, 
SNE EAS — 






PERSON GOVERED 










CA (40) Does anyone have health, dental, vision, LJ YES LINO 


Insurance or health plans such as Kaiser, Rk t 


etc.? Ven 


It “YES”, complete below. 


Lm rd 
INSURANCE COMPANY Lrensongifleunen ——\\ [khrnarion oars _| PREM ancunr] wowOFTEN PAD 
6) 
pea fT 
ee eee le al 


| 
Pfs oe Does anyone have any health insurance avd lable from a parent, employer, or (1) YES C1 NO 


absent parent, which has not been appliegiior? 
HOW OFTEN PAID 


dion Silong term care 
Sucrose CHAMPOS 





















If "YES", complete below. 


A 
INSURANCE COMPANY 


| 
é& 
3 


CA Is anyone's health insurance ¢ pected to end or has it end 
MA days? a 





If *YES", complete below. 4 


fe eI Oriel PAID 
INSURANGE COMPANY é:/ PERSON INSURED EXPIRATION DATE | PREMIUM AMOUNT paseo eo 


a 


























CA Does anyone f five a medical condition(s) or situation(s) that requires any of the followin 
MA considerations? 2 2 
1 YES 


Check () thefitem which applies to you. 
aS Very high use of utilities i ie 
ee Special laundry service , ze 
[ares ik 











|__QOUNTY USE ONLY 


PAYMENTS MA DO YOUWANT MEDLCALT 44" 
FOR GARE FOR THOSE MONTHS [4? 
Us 





GIG 210A 


CX) Dual choice 
Explanation given 
Referral 
NA 





C) pHs6155 


CO DHS615s 


0 DHS 6155 


C Special verification 
[Recurring 
Cs In-Home Services 


(Deduction explained 


Doane 11 afta 
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CA Does the household want a special need payment for housing or essential [© YES [NO 
household die oe or damaged oe to sudden and unusual COUNTY USE ONLY 
circumstances beyond the family's contro : de 
ft “YES", explain: Special Need Verified: 
DYES (NO 
° Eligible for Special Need 
DO Yes ONO 
CA The following services are free of charge, if you are eligible for Cash Aid 
MA ® and/or Medical Assistance. Your answers to these questions will not a ot eee 
afféct your eligibility. P 
‘ D1 Refused 
A. Regular check-ups to ei pices your family's health are available upon 
request through the Child Health and Disability Prevention Program 0 Referred 
(CHDP) for eligible members of your family under age 21, Date 
1. Do you want more information about CHDP services? . oO 
2. Do you want CHDP medical or dental services? DYE (e] 1) Other Service Referral 
Cl] Referred 
B. Do you want information about services which may be availabi¢é 
about any of the following: Date 
Discrimination, family problems, other living arrangeme: hae " iis 
drug addiction, or mentaV/emotional problems, special servides YoNblind 0 oe en 
visually Impaired children and adults, child care, e \ O YES ONO Perens 
i C2 Referred 
slthigrily limit 


C. Family planning services may be availahléNe 
tamily size, decide when you want to\ht 
unwanted pregnancies. Do you or any. 


family planning? zm 
=) ) _ CERTIFICATION 


* |understand that any facts | have given, includ 9 benefit and income facts, will be matched with local, state and federal records, such as 
employers, the Social Security Administration, tax, welfare and employment agencles, etc, 


help ¥o . 
childkeh an’ prevent t 
Ja: family want DYES ONO 






Date 


* [understand tha t he county will send information to the Immigration and Naturalization Service (INS) for verification.of immigration status 
and that the information the county gets from INS may affect my eligibility for Cash Ald, Food Stamps and full Medical Assistance. 


+ lunderstand that all facts, including benefit and Income facts, that | have given on this form are subject to investigation and 
review by county, state, and federal personnel, and that If! give wrong facts my Cash Aid, Food Stamps, and Medical Assistance 
may be denied or discontinued. oe 


+ I understand the penalties, Including the specific disqualification penalties for Food Stamps, for giving wrong or incomplete 
facts, failing to report facts or situations which may affect my eligibility or benefits for Cash Aid, Food Stamps arid Medical 


Assistance. 


* 1|understand that the Food Stamp household, any adult member of a Food Stamp household (aven if they move out), the sponsor of an 
alien household member or the authorized representative of residents In an eligible institution may be required to repay any benefits the 
household should not have received, 


* [understand that my case may be selected for additional review to ensure that my eligibility was correctly figured and that | must cooperate 
fully with county, state or federal personnel in any investigation or review, including a quality control review. 


{ declare under penalty of perjury under the laws of the United States of America and the State of California that the information contained in | 
this statement of facts is true, correct, and complete. 


SIGNATURE (Parent or Caretaker Relative, Food Stamp Household Member or Authorized Representative or Medical Assistance ApplicantRecipiont) DATE SIGNED 


SIGNATURE (Other Parent Living in the Home) DATE SIGNED 


SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON COMPLETING FORM FOR PERSON LISTED IN (1) OR (2){ DATE SIGNED 




















COUNTY USE ONLY 
REGULATIONS MET? 








FOOD STAMP TESTS 
Categorical Eligible 







al 
a 
| 
dl 
| 
B | 


7 






Residen . Gross Income Test a 
he 














privation | | Household Size Ge" 
g aie Gross Monthly Incoirie $ 
Citizen/Alien status Bi eee oe ingggne Biigible Ol yves Owo Ona 





a 


‘}.. School enrollment 
Pregnancy verified 






income—Gross and net income 
Property—Within limits and verified amount $ 
Work registration 







O yes Ono 














saed pate a established ox aS Oe a 
(IF NO, explain) i oO ah a c 
YES NO 
CN 
pane srusie __Janrevee WS 
CT] eueme Wer ATION; 
REDETERMINATION D re 






) a 
ELIGIBILITY CONDITIONS MET-DATE: ae % 
&& : Spee 


ELIGIBILITY WORKER'S SIGNATURE BS GNATURE 
és 
1. 
SUPERVISOR'S SIGNATURE et SUPERVISOR'S SIGNATURE 
ae 


hts 
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY sie CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
¥ 
v$ 


, DEPARTMENT OF HEALTH CARE SERVICES 
STATEMENT OF FACTS FOR CASH AID, CalFresh, AND COUNT USE ONLY 


CASE NAME 


MEDI-CAL/34-COUNTY MEDICAL SERVICES PROGRAM (CMSP) 


ns 
@ Fill in the answers to all questions about the benefit(s) you are asking for. Print all answers fink. The 
*CA" for Cash Aid, "CF" for CalFresh (formerly called Food Stamps), and “MC" for Medi-Cal/34-County 


CMSFP listed to the left of each question tell you which questions are for each program. CASE NUMBER 
@ Give any pros (such as bills tg and records) to support your answers. Tell your worker when 
you need help in getting proof or in filling out this form. If you need more Space, attach anothersheet. Fiooce DATE RGD 


@ if eu are asking for CalFresh and you are not an adult member of the household, attach a written 
uthorization signed by the household or other adult member. 


cA @) A. Person applying, or caretaker relative of child(ren) for whom aid Is wanted. THOME PHONE 
bi NAME: 


( ) 
= ae Ee —— =P COE C Redetermine (1 Recertification 
CO Residency Verified 


CF B. Are you homeless? | If “YES”: Are you temporarily staying In someone else’s home? LIYES LINO |W CFID 
: {0 cr Aged/Disabled Verified 









O ves ONO If "YES": Give date you began staying at this home: Owe ip 
CA C. Have you recalved a pay Rent or Quit Notice? DvesCino Io, hanes Gansonly Palo 
(2) For each ADULT living In the homs, give us all the facts. from ID, Residency, SSN, Verifs 


CA (A) ADULTS NAME (FIRST, MIDDLE, LAST) CINZENINONCITZEN STATUS (7) 17] YS Gitize n/National ; (Cl au [C1 Non-au]C MFBU 
Mc ; Co Nonetizen: Sponsored CIYES LINO GF None HExcluded 


RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) [BIRTHDATE (MONTH DAY YEAR) | SOCIAL SECURITY NUMBER Work Reglstration/Examption Codes: 
| ERR WON [oF [A 
SEX (#) BLIND, DEAF OR DISABLED | PREGNANT BIRTHPLACE City STATE COUNTRY ee ieee 
’ |0YES CINo 


OmMClrF |OyYes ONo VERIFIED: (1) Blind/Deaf/Disabled 








TYPE OF AIO REQUESTED (7) MARITAL STATUS (v’) DOO ssn [1] peppacket 1 citizen 
C1 Cash Aid (J CalFresh O None C) Married CiNever Married () Separated [1 Eligible Neneiiizen O save 
Ci Medi-Cal _34-County CMSP C Divorced LiCommon Law ClWidowed | aoa 

CA B ADULT'S NAME (FIRST, MIDDLE, LAST) : CITIZEN/NONCIMIZEN STATUS o 

cA) C1 US. Citizen/National C1 mrBu 
Mc CO Noneitizen: + Sponsored C1 YES LINO Mamber Code: 


RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) [BIRTHDATE (MONTH DAY YEAR) | SOCIAL SECURITY NUMBER Work Registration/Exemption Codes: 
Ex (¥) BLIND, DEAF OR DISABLED | PREGNANT BIRTHPLACE cry -~ STATE COUNTRY ae Eee 
OmCr |Kves ONO |Dves (CINo VERIFIED: ] Blind/Dest/Disabied 


TYPE OF AID REQUESTED (7 MARITAL STATUS (v7) Cl ssn (1 pepPacket (J Citizen 

CL] Cash Ald CJ CalFresh C] None OO Married CiNeverMartied [Separated - C1 Eligtbte Noncitizen 0 SAVE 

C) Medi-Cal _ (1 34-County CMSP -_ | ODivorced C1 Common Law (1) Widowed cama mor 

Ga (C) ADULT'S NAME (FIRST, MIDDLE, LAST) CMIZEN/NONCITIZEN STATUS CU US. Citizen/Nationai av |C non-au] O mreu 

MC CI Noncltizen: Sponsored C1YES [INO , alsa tl Praca ; 

RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) |BIRTHDATE (MONTH DAY YEAR) | SOCIAL SECURITY NUMBER Work Registration/Exemption Codes: 

renee wonk [or [Asawo 

ATE 


SEX BLIND, DEAFOR DISABLED | PREGNANT BIRTHPLACE chy ST COUNTRY ees ra 
OMCF |Cyes Ono Oyes OCNo VERIFIED: C] Blind/Deat/Disabled 
C1 ssn C1 peDPacket CI Citizen 


TYPE OF AID REQUESTED (/) - MARITAL STATUS (7} 









O\CashAld ClCalFresh OCNone DO Married CiNever Married (1 Separated C) Eligibte Nonettizen O) SAVE 
CiMed-Cal _(134-County CMSP CO Dworced C1 Common Law Ci Widowed DOE 





COUNTY USE ONLY 


CF NON-HH/EXCLUDED MEMBER (63-402) CF WORK/TRAINING EXEMPTIONS (63-407.21 CF ABAWD EXEMPTIONS (63-410.3) WiW WORK EXEMPTIONS (42-712) 











































1. Separate HH (Purchase/prepare) (.12,.13) | a, Under 16/60 or okier 1. ABAWD with CF Work/Training Age under 16 (41) 
2. Separate HH (Elderiy/disabled) (.17) a(t) 16/17 not head of household; or Exemption Code 63-407.21 School Attendance (42) 
8. Roomer (must be listed in (3)) (211) 16/17 in school/training at least 2. Under 18/50 or older (321) Age 60 or okier (43) 
4. Live-In attendant 212) 1/2 time 3. Pregnant (922) Disability (44) 
& ielvicere Tate = at) | Mentally/physically unfitfor work | 4. Adu living In HH with dep, child. ('323) NCR caring for dependent or 
7 pee ral be Usted & ®) (3) ¢. Mandatory participant in 5. Lives in ABAWD exempt area —(,93)- Wald of the court or at risk of 

; Ber . Don Welfare to Work activites FC placement (.45) 
Pr dened: (ooa} d. Cares for child under 6 or Care of anather il or Incap 
0. Vicia eenexotied er  ineapacitated person member of the household (48) 
11. SSVSSP recipient (226) |e. Applicant for/reciplent of UIB Care of child: 
12. Ineligible student (.227) + Ago 6 months or under (or as 
19, Work req. dsqueliied Oa he coer gd allowed under county's 
14, Questionable Citizenship (300.51 (b)| 9 a fae aes echcel waa CalWORKs plan) (.471) 
15. Vol. quit ineligible (408.1, .2) me school, 9 ~ Member (who previously claimed 
16. Ineligible/disqualified ABAWD (410.4) or higher education. 471) upon birth or adoption of 
17. Fleeing felon/parole or subsequent child(ren) {.472) 

probation violator (224) Pregnancy , (48) 

18. Drug felon (.229) VISTA-full or part time volunteer —_—(.49) 


SAWS 2 (4/13): SAWS 2/DFA 285-A2/MG 210 REQUIRED FORM—SUBSTITUTE PERMITTED Page 1 of 14 
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® 


CA A) CHILD'S NAME (FIRST, MIDDLE, LAST) 
CF 

Mc 

SOCIAL SECURITY NUMBER 


BIRTHPLACE (CITY/STATE/COUNTRY) 


IS THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (v) J] ves LJ no 
IF YES, NAME OF SCHOOL: 
TYPEOFAIDREQUESTED {| Ceshatd 


CO ceiFresh £1 mea-ca [C1 None 


RELATIONSHIP TO APPLICANT ORT0_] IS CHILD LIVING IN YOUR HOME 
THE CHILD'S CARI ELATIVE 
" Ean now? C1 ves C1 no 


CA (6) CHILD'S NAME (FIRST, MIDDLE, LAST) 
Fr 


Cc 
Mc 
SOCIAL SECURITY NUMBER 


MOTHER'S NAME 








oO NONCITIZEN: SPONSORED Cl YES Ono 


SEX (7) 


PREGNANT 
O ves 0 no 


18 THIS CHILO CURRENTLY ENROLLED IN SCHOOL? (@”) LI ves LI no 


ARE IMMUNIZATIONS UP | BLIND, DEAF 


YES. Pi NesL-tNo | 


yes CL] no 


BIRTHPLACE (CITY/STATE/COUNTRY) 


IF YES, NAME OF SCHOOL: 
TYPEOFAIDREQUESTED [1] Cash atd 


OO cattrech C1 Mecca (1) None 


RELATIONSHIP TO APPLICANT OR TO | IS CHILD LIVING IN YOUR HOME 
E CHILD" FRETAKER RELATI 
™ RELATIVE |aow; O ves 1 no 


cA (C) CHILD'S NAME (FIRST, MIDOLE, LAST) 


MOTHER'S NAME 





O NONCITIZEN: 





SPONSORED Oo yes [] no 






SOCIAL SECURITY NUMBER 
BIRTHPLACE (CITY/STATE/COUNTRY) 


1S THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (7) LJ yes LI No 


IF YES, NAME OF 8CHOOL: 
TYPEOFAIDREQUESTED [] Cashald 


OO carresn C1 Medi-Cal C1 None 


RELATIONSHIP TO APPLIGANT OR TO 
THE CHILD'S CARETAKER RELATIVE 


MOTHER'S NAME 











PREGNANT. [ARE IMMUNIZATIONS UP| BLIND, DEAF |. 
DATE? DISABLED? |! 
Di ves 0 no] ves’ no ves LINO |" 




















COUNTY USE ONLY 


For each CHILD tiving In the home, child out of the fii for a short time, or child you claim as a tax 
dependent, give us all the facts. If you are pregnant, list child as “unborn” and give due date. 


; GF Non-HH/Exciuded 
: ee e (MFG | Member Code: 
alm MC: nat inhome, 
18-21 & tax dep. 


{ 


; mee 


Work Registration/Exemption Codes: 
elfare-to-Work CF 


Verified: LC Ago [1 Deprivation C1 SSN 


Ba CL Blind/DeatDisabled [] DED Packet 


CJ Citizen (1 Efigible Noncitizen [] SAVE 


She + 


EET acca CT 


CITIZENINONCITIZEN STATUS (¥)LJ U.S, CITIZEN/NATIONAL|| CHED.AFED: 
UBARENTS (CH 


Ta Or CF Non-HH/Exctuded — 
tAC Member Code: 
Pres [CU MC: not in home, 


18-21 & tax dap. 


Fe. cw37i 


Work Regjstration/Exemption Codes: 


i. Welfare-to-Work CF 


“4 Verified: (J Age C1 Deprivation (] SSN 
Ee led CI Blind/DeaffDisabled (] DED Packet 


CI Citizen (1) Eligible Noneltizen [] SAVE 


sige sae (6 OF GAVE aesrecrclicccenss 


CITIZEN/NONCITIZEN STATUS (7) CI us. cinizennarionaL|'* 


CHILD NEEDS Db 7 
yee bexlaga eee 


lal J MC: not in home, 
18-2) Bax de ep. 


ee fe cd Codas: 


4 

a | | [Welfare-to-Work 

@\m'lS"TVeriied: Cl Age Ll Deprivation C1) SSN 
CI Blnd/DeatiDisabled (1 DED Packet 


C1 Citizen (1) Eligible Noncitizen C] SAVE 


16 CHILD LIVING INYOURHOME | FATHER’S NAME C1 Immunization (2) School Attendance 
now? CL] ves C] no 









CA (0) CHILD'S NAME (FIRST, MIDDLE, LAST) - CITIZENINONGITIZEN STATUS (¥) L] U.S, CITIZEN/NATIONAL| | raeC, NEEDS: ap i NON- CF Non-HH/Exeluded 
jpecaus é ” FBU! MFG | Member Code: 
Oo NONGITIZEN: SPONSORED Oo yes [] no Vv) eo 
SOCIAL SECURITY NUMBER a COYES |_| MC: not In home, 
Fhe wat 5 er 
BIRTHPLACE (CITY/STATE/COUNTRY) PREGNANT ARE IMMUNIZATIONS UP | BLIND, DEAF ‘ = i cw 371 
DO ves Ono} f4 yes no ven Work Registration/Exemption Codes: 
18 THIS CHILD CURRENTLY ENROLLED IN SCHOOL? (v7) LJ ves LI no : '[Welfare-to-Work CF 
iF YES, NAME OF SCHOOL: ; ‘Verified: 1 Age C) Deprivation C1 SSN 
CO cash ais MOTHER'S NAME C Blind/Deat/Disabled [1] DED Packet 


TYPE OF AID REQUESTED 
DC cotrresh [] Madi-cat [C1 Nene 


RELATIONSHIP TO APPLICANT ORTO | IS CHILD LIVING IN YOURHOME | FATHER’S NAME 
_{nowe C] ves 0 no 


THE CHILD'S CARETAKER RELATIVE 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 


eae (1 Immunization [] Schoo! Attendance 


( Citken 7 Eligible Noncitizen [7 SAVE 














CA (4) List any parent(e) of the child(ren) or unborn who does not live in the home with you. COUNTY USE ONLY 
NAME OF PARENT REASON THE PARENT DOES NOT LIVE IN THE HOME Cl Verif.on File 
ee ee a 


ee ‘O) Has anyone changed citizenship/immigration status In the last 12 months? Cliyves C)No 
_ If"YES", complete below: 


NAME WHAT CHANGED a | ALIEN NUMBER (iF APPLICABLE) 
| 
‘ 


CA A. Isa foster child living in the h ? | YES {| NO | 
CF if YES", who: Me tiie ees 
CA B. Was the child(ren) placed in your home under a dependency order from the 6B: (1 Request dependency 
CF court? : order 
CA C. Do you want the foster child(ren) and foster care Income counted on the 6C: (1 CA and FC eipich chooses: 
CF CalFresh case? Chitd: [J CA FG 
CR CJ CAD None C1 Kin-GAP 

GF D. Is the child(ren) enrolled in a health care plan? a 6D: 1) Medi-Cal 
we . t} =i L} i i he 
CA @ Has anyone ever used any other name {malden, adoptive, etc.)? CJ ves CInNo : 
CF 

If "YES", complete befow: 


NAME OTHER NAME(S) USED 


a 


a Se Se 


pga | VES | NO I Calif Resident: CYES LINO 





aie tot. Mo nn 








Aectuee, 


CA (>) A. Does everyone live in California?’ 
MC If "NO", explain: 


CA B. Does everyone plan to stay in California permanently? 
CO) Property 
CA C. Does anyone own, leass or maintain a home outside California? 
CO PA 
CA D. Is anyone currently getting public assistance outside California? 
Mc If"YES", explain: 
CA E. Ie anyone planning to leave California for more than 30 days? Pf | 


Mc @ Are you 18 to 21 years of age and claimed as a dependent for Income tax purposes? Clyes LINO JU Tax Dependent Letter Sent 








if Yes, who: O ca24 
CA Go Has anyone's cash ald or CaiFresh/SNAP benafits been stopped due to: [] YES LINO 
CF nor-cooperation during a quality contro! review, work or training sanctions or 


fallure to mest the CalFresh Able Bodied Adults Without Dependent (ABAWD) 
work requirement, or for any other reason? 
If "YES", explain below: 

NAME WHAT COUNTY/STATE 


CA B. Has anyone's cash ald or CaiFresh been stopped for a period of time or forever 


CF due to welfare fraud or a CalFresh Intentional Program Violation? Clyes CINo 
lf “YES”, explain below: 
NAME WHAT COUNTY/STATE 
CF Does anyone living with you buy food and fix meals separately from Separate household eligible: 
@1) others In the home? Cres Cino | SePatate household eligi 
If "YES", who: CYES CUNO 
CF Is anyone living with you age 60 or older and unable to buy food and Separate household eligible: 
@) fix meals separately because of a disabllity? Olyes Cno [°°P n ven ONO 
If "YES", who: 
Page 3 of 14 


SAWS 2 (4/19) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 
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A. Do you pay someone else for meals and/or a room? 
@ .__f "YES", complete below: Lives LINO COUNTY USE achat Bees | Ra 


NAME OF PERSON YOU PAY CHECK) HOW MUCH NO, OF MEALS | Household Elects _| 
= — = es = = : aaa Sead 


cA B. Does anyone pay you for meals and/or a room? Clyes | 
If "YES", complete below: 


NAME OF PERSON WHO PAYS YOU CHECK (V) HOW OFTEN NO.OF MEALS 
OD meats [1 Room [J Both 


CF G4) (14) Does anyone get food from any of the following programs? Lives CINo 
*® Communal dining facility for the elderly or disabled 
© Food distribution program operated by a Native American reservation 
® Other food program 


NAME NAME OF PROGRAM a NAME OF PROGRAM 


CA a) A. Does anyone live In any of the following: . 
cr @ If "YES", complete below: ® Hospital or nursing home Lives LINO} cr Eligible aaa aie ONO 
© Shelter, center ® Subsidized housing for the elderly 
® Reservation for Native Americans © Drug or alcohol rehabilitation center CA Eligible: 
¢ Psychiatric hospital/mental institution * Board and care home OYES LINO 
® Group living arrangement for the disabled/blind ° Penal institution/correctional facility 


NAME NAME OF CENTER, SHELTER, HOSPITAL, ETC. DATE ENTERED DATE EXPECTED TO LEAVE 


Mc B. Does the person who Ie In a hospital or nursing home have a spouse or Clves CINO 
other family member at home? 
CA List any child age 6-18 who does not attend school regularly and explain why he/she Ie not pent 
attending regularly. C_No Child Age 6-18 lata ati (slg pT 


REASON NOT ATTENDING SCHOOL REGULARLY 


cr @) A. Is anyone age 14 or older enrolled In school, college, or a Clves No} School Enrollment Verit.: 






oe tralning program? If "YES", complete below: OYES LINO 
NAME STATUS UNITSHOURS | workna § Date Verified: 
C1 Full time Cl Half time |P=*=* | CF Eligible Student: 
O Other (specify): EXPECTED DATE C1 YES DOYES ONO 
OF GRADUATION | [1] NO ; 
School Enrollment Verif.: 
om UNITEHOURS. | WORKING 
. | C1 Full time (1 Half time {PER WEEK ves | Date Verified: OYES LINO 
L] Other (epecity): CNno | OF Eligible Student: 
: LIYES LINO 
oe B. Complete below for anyone enrolled in college or attending a similar educational! Institution. Expenses Verified: 
a ees 
Ci Semester C1 Year C1] Quarter |$ : $ . Stee. 
MILES ROUND TAIP PER DAY TO DAY& A IOING PER WEE! TRANSPOR iON USED Date Verified: 
SCHOOL/CHILD CARE 
alas GOST PER WEEK AMOUNT PAID PER WEEK BY CAR POOLMEMBERS | PUBLIC TRANSPORTATION (0US, ETC.) PER DAY Financial Aid: YES LINO 
$ $ O MC 2i0S-E 
A. Is anyones under age 20 and pregnant or a parent? Referred to: 
oA If "YES", complete below: . Cives [Ino CO CalLearn 
NAME imal CHECK (/) STATUS O cw 2s 
Pregnant _(J Teen Parent CO cw 25A 
SCHOOL STATUS, CHECK (7) C1 Referred to Welfare-to-Work 
CO Has a High School Diploma {) HasaGED LO Not lspdlaeee School Regularly (explain): ; 
L rently Attending School Regula [| Other (ex . 
celved h bo ,orh i with child 
ce Pa ae pees Catan Boga = ives Lino 
t eves" , complete below: 
~ 
CA (is) !s anyone on strike? . : 
® if "YES’, complete below: C1 Yes []NO} Striker Reas Apply: 
NAME OF STRIKER NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM O CA O CF 
NAME OF UNION 





DATE WENT ON STRIKE MONTHLY INCOME (BEFORE DEDUCTIONS) EARNED FROM THIS JOB BEFORE THE 
STRIKE 


SAWS 2 (4/19) GAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 











CA Has anyone, Including children, worked or does anyone expect to go to wor 
GF G0) includling part-time and occasional work? Gheck (7}"VES" o "NO" ee cosh to = COUNTY USE ONLY 
CF S/E Farmer 


lf °YES’, complete below: 
FCA _| MC [Ci GF Adult [C1 YesCi No 
ae ed 


Has anyone stopped or refused work or training within the last 60 days? ee ea 
a CGF Ghid 


ls anyone working or in training now? 
Does anyone expect t to be working or in tralning in the future? If “YES”, what is your a ® wir iene CFSE Famer 
EGF af Ys No 


anticipated start date? 
If self-employed: For CalFresh: List your business expenses on a separate sheet of paper. 


For Cash Ald: Gheck (#) how you want your business expsnses figured each month: ae CCF Chid 
C1 40% standard deduction L] Actual business expenses [] Monthly average (yearly business CT Veriffe) on file for 
oe pel aaole by 12 months). If actual, you must list your business expenses on a separate ow o 8) 
sheet of paper. 













HOURS LOYER’ DDHESS 
“ NAME Ligeti ding a nen . CF: Work history last 120 days 
cr Oa Of 
we DATE(S) SELF-EMPLOYED | WAGES BEFORE DEDUCTI DATE LAST CHECK RECEIVED =| RECEIVED OR EXPECT TO RECEIVE AY YES NO 
oO im TIPS OR COMMISSIONS 
YES NO | ¢ Empl, Statement am 
Clves Clnotr-ves*, comPLeTE B 
REASON FOR LEAVING JOB/TRAINING LAST DAY OF WORKITRAINING Good CauseDetem {| | 
AMOUNT RECEIVED $. 





deem Veiumaryaur [| 


$ C CF: 60 days C1 CF: 60 days 


WILL THIS INCOME CONTINUE? oO YES oO NO IF "NO”, EXPLAIN ANY KNOWN CHANGES HERE: . oO MC: 30 days oO MC: 30 days 
NO 


NUMBER OF HOURS OF EMPLOYER NAME AND ADDRESS 
F ” NOUS WORK/TRAINING PER MONTH Emp!. Statement ; | 
CF LAST MONTH___ GoodCauseDeterm | | 
Mc THIS MONTH Voluntary Quit = 


PAY DATE(S) SELF-EMPLOYED |WAGESBEFOREDEDUCTIONS | DATELASTCHECK RECEIVED |AECEIVED OF EXPECT TO RECEIVE 
CA: S/E Client Chooses: 
Clyves Cno |g a 






TIPS OR COMMISSIONS 
Oves Cnoir-vesr, comp.ere Beto (A) (8) 


REASON FOR LEAVING JOB/TRAINING LAST DAY OF WORK/TRAINING 
AMOUNTRECEIVED $ Cy Actual C1) Actual 
AMOUNTEXPECTED $ «LL 40% deduction ©] 40% deduction 
A 


WILL THIS INCOME CONTINUE? yes LJ NO IF*NO’, EXPLAIN ANY KNOWN CHANGES HERE: 





A. Dogs anyone pay for care of a child disabled adult, or other dependent Child Care Informing: 
@) 80 helene can Goto work, school, or look for a job’ ult C1 yes (No C1 Trustline Informing (CCP 2) 
If "YES", complete below and ( ) if for work or saan. CI Health & Safety Certification 


CF 
MC 
WHO GETS CARE AMOUNT PAID/HOW OFTEN (CCP 5) 
= formes SS ef Dependent Cae Verte 
WHO GETS CARE Ll werk AMOUNT PAID/HOW OFTEN nile eae a! NO 
CI TRANNe a ee 
eee ee 


CA B. Does anyone else pay all or part of your child care costs 

CF Include costs paid by a relative or friend not living in the home, Cive YES sO NO eee reault mon househotd 

Mc Department of Education, Block Grant, etc. If “YES”, complete below: Who could provide care 

NAME OF GHILD WHO PAYS MONTHLY AMOUNT PAID WHO ELSE PAYS MONTHLY AMOUNT PAID CO ves C1 No 

—— eee 

CF G2) Does anyone pay child or spousal support? Doves CONo | CourorderonFie Ll YES CL) NO 
If “YES", complete below: Amount Ordered: 


M 
WHO PAYS AMOUNT PER MONTH $ 
$ 


E lied fi 
cA @3) dleablliy Ing rance behets in th aA } od foe nts OF cl otto loym mer t or Oves CNno 


Mic Kf pene? in ine complete bole: 


NAME DATE APPLIED WHERE (COUNTY/STATE) DATE LAST ees 
- ¥ = pre oo 


CA Has anyone received a Diversion cash payment or non-cash services from Cl yYes 
; any county or other state? If "YES", complete below: LINO 


NAME CQUNTY/STATE AMOUNT RECEIVED | LIST SERVICES RECEIVED oe ae VALUE | DATE RECEIVED 
OF SERVICES . 


$ $ 
SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED Page 5 0f 14 




















1. Cl wo 
C1 traning 

.2 C1 Work 
C] training 

3. Ol Work 
[J training 





Employment History Page 6 of 14 
cA Ha a6 any pal parent t living Int the home worked or been In training In the past 24 months? Clyes CNO COUNTY USE ONLY 
* Include all Merk Gone in and puide the United States (U.S.). ‘ : 
e Include work done In exchange for something besides money, such as rent, food, ulilities or anything else. PE/UIB Requirements 
* Include any paid jobs the county helped you to get. Earnings trom month prior 
* Begin with each pereon’s most recent job 0 or training. to month of application 








A. NAME 
Name and Address of Employer or When Employed 
Training Program Amount aqled teins of Employer or 
Paid PA 
o ) Check, if Work or Training ( ov ) check, if Work or Training 
1. oO Work a 4. CO wor 
Weekly 
1 tetning ape 1 training 
2. Ol wor a 5. [1 wor 
From 
Weekly 
Ci Tining |, clecew [traning 
3. CO wor a 6. Cl work 
Weekly 
1  Tratning Tl vecitay C] training 
8. NAME 1S HE/SHE A NATIVE AMERICAN? 
IF "YES", LIST TRIBE: 
and Address af Employer or Name and Address of Em ror 
Training Program Training Program aa 





[  ) Check, tf Work or Training ( A ) cheek, it Work or Training 


CF (6) Are all CalFresh household members citizens of the United States (U.S.)? 
If"NO", complete below for each CalFresh household member who is not a citizen of the U.S, 


A. How many years total has this |B. 
person, thelr spouse, and/or 
their parents (before this 
parson was 16 years old) lived 
In the U.S.? 


many of the years reported in 
Column A did this person, their 
spouse, and/or thelr parents 
(before this person was 18 
years old) earn money by 
working In the U.8.? 


Name of each 
noneltizen 


Ee @ Has anyone been in the U.S, military service or the spouse, parent, or child of apersonwhohas [yes []NO 

























been in the military service? If "YES", complete below: 
es US, CITIZEN HONORABLE DISCHARGE 
oO yes [1 ACTIVE DUTY MILITARYNVETERAN o ce 
O no 0 SPOUSE, PARENT OR CHILD OF Yes : 
ACTIVE DUTY MILITARYVETERAN 
NAME U.S. CITIZEN w GTATUS HONORABLE DISCHARGE [BRANCH OF SERVICE 
O Yes ACTIVE DUTY MILITARYVETERAN 
oO No C0 SPOUSE, PARENT OF CHILD OF ae ae 


ACTIVE DUTY MILITARYVETERAN 
COUNTY USE ONLY 








| PRINCIPAL EARNER (PE). * 


Panes 


*Principal Earner — the parent who merited the most income In the last 24 mone prior to the month ot aoplbaiat: 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 


























fS HE/SHE A NATIVE AMERICAN? oO YES O NO App Date: 
IF *YES", LIST TRIBE: Earnings from 


S 








(ry) 
ww 


When Employed 
Amount 
Pald 


om 

ir 
TITEL TTT E 
Titty? 


Clyes CNo 


While Jiving outside the U.S., 
how many total years did this 
person, thelr spouse, and/or 
their parents (before this 
person was 18 years old) work 
In the U.S? 


AA [B 

ial O88 Fer 

ene 
a 





DATE OF SERVICE ] 
=e UIB Ineligible Reason: 
DATE OF SERVICE (26) 
CF: 0 40 Quarters Verit 


@ 


“pO cwé 


CF: Noncitizen’s Honorable 
Discharge Vert 
O yes O NO 

















CA 66) A. Does anyone, including children, get or expect to get money from any source IIsted below? 
si Check () “YES” or “NO” for each item. 
| YES | NO | 


| YES | NO | VA (Veterans) educational related 


Work Study, Welfare-to-Work, 


or other program | || income =a ae 
Other training allowance VA Aid & Attendence es es 
Educational grants, loans Social Security disability or 

and scholarships supplemental security income/state 


supplementa ment (SSI/SSP 
CalWORKs/Cash aid from anotherstate | [| fy acy “y payment { 


Refugee (RCA) Assistance |__| PRaitroad dieabittiy 
Cash Assistance Program for Immigrants = aa Other disability Income from a federal, 


CAP! State, or local governmental agency 


GA/GR (General Assistance/Relief) 7 Other non-government disabllity or 
sick leave 


Wolhere Conpeneaiion aa Social Security retirement or survivors 


Child/spousal support or money for 
medical bills or premiums 


Strike benefits 
Loans, gifts, contributions 


Legal or insurance settlements/ 
court actions pending 


Rallroad retirement 


Other retirement income from a federal, 
State, or local govermmental agency 


ae a) Other non-govemment retirement 
income 


ae Per capita payments 


Winnings (gambling/lottery/bingo, 


prizes, etc.) 
Other (Explain) 
a ae 


NAME (AMOUNT RECEIVED 
BEFORE DEDUCTIONS) 


Sales of notes, contracts, trust deeds, 
promissary notes 


Military allotment or pension 


CA BB. Does anyone expect a change In the amount of money received now, such 
Cc 
Mc If *YES", complete below: . 


C1 Yes LINO 


COUNTY USE ONLY 


C] Casualty Unit Notified 
CO cwe 6041 
C1 DHS 6155 
C1) Verif(s) on File 
Explain Anticip. Income 
Workers Comp: 
C1 Temporary © Permanent 


CA Does anyone get housing or rent, utilities, food or clothing free or In Oyes ON Ki : 

CF exchange for work? : , . YES LINO } In-Kind Income: 

MC If "YES", complete below and check (+) If free or in exchange for work: Verif. onfile: © YES ONO 
ITEM RECEIVED | Free | ForWork [WHORECEIVESTHETTEM [VALUE ——_—=~=«| WHO PROVIDES THETTEM Partial |_Full_[Eamed/Uneamed 
tombgorme | TT dg TTC~SSS 

AE a a SE EA (AE Sa 

Food a Ee a ees ree (ae sal 
cong =e 


and/or buildings anywhere, including outside the U.S.? Cves (No 


It *YES", complete below. Include land and/or buildings in which the title Is shared. 


TYPE (LAND, CONDO,| HOW DO YOU USE THIS ADDRESS OR LOCATION RENTAL 
APARMENT. HOUSE) PROPERTY? CHECK (#7) INCOME 


LIVE INIT ia Seaereres 
LISTEDFORSALE/RENTALPROPERTY | [| [| 
C1 YES 1] NOlorHER (EXPLAIN): 


TYPE (LAND, CONDO, | HOW DO YOU USE THIS YES OWNER(S) ADDRESS OR LOCATION 
APARTMENT, HOUSE) PROPERTY? CHEGK (1) 


CA Go) A. Does anyone own or ie anyone buying real estate, such as land 
CF 
mc 


eens 
USTED FORSAE/meNTaL PROPERTY |__| |__| 
C1 ves Ci NOloTHen (expLaN: SS 


CA B. Does anyone own a house that Is not lived In now that he/she hopes 
Mc to return to someday? 
If "YES", complete below: 
OWNER OF PROPERTY 


Cl YEs LINo 


- EXPECTED DATEO 
PROPERTY ADDRESS 


SAWS 2 (4/13) SAWS 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED 





Home Exempt 
Other Real roperty oe 
Market Value 
Amount Owed ea 
Lien Applicable” CTVES-CING™ 
lien Icable 
Listed ior sale Cyes ONo 
Home Exem 
Other Real Broper: res IN? 
Market Value 
Amount Owed 
Lie res licable [JYES LINO 
ien le 

Listed tor sale 1 Yes CINO 
Total countable properly: Page 7 
(List totals on page 9) 
CA $ 
CF $ 
MC $ 

Page 7 of 14 
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CA A. Does anyone, including children, have any of the following personal or business-related 
CF resources? Check () each item either “YES” or NO”. - COUNTY USE ONLY 
mc Include all resources owned, used, controlled, shared or held jointly with any person(s) (even for 
conventence only). The county will determine whether or not these resources count. (Trust Fund/Not Court 
Ordered 

ee er ee YES| NO [foe ey VES [NO] T) Court Petitioned 

Cash (on hand or elsewhere) mim Date 

Uncashed checks (on hand or elsewhere [1 Resource Verified: 

( aes Notes, mortgages, deeds of trust, contracts am Explain how: 


Savings accounts - children's and adult's || 

Checking accounts - whether or not they are mez IRA or Keogh plans, etc. fe = 

used Retirement funds which are available if you j Total Value = §___ 

Credit union accounts ; hig fad stop work (such as PERS, etc.) }{] Burlal Reserve or Trust (MCO) 
Stocks, bonds, certificates of deposit, money ae Employee deferred compensation plans | | Amount Owed § 

market accounts, etc. [Life insurance orannulty | S| SS. Revocable 

Oli, mining, or mineral rights | | __ [Life estate interest in any property Yt Fs trevocable 

Burial trusts or contracts, Insurance, Long term care insurance fie Fees (1 Designated Fund 
designated burial funds/money for cemetery EBT cash balance from a previous month ie ee a Current Velie 


plots, caskets, or other burial items 


Other (explain) 
oo ae ee — 


IF "YES", COMP BELOW: CA Restricted Account 


0 
[omen | sccunrrouovnn camanroit [heck (7 Hexemt 


Mc 


CA B. Does anyone get or expect to get money from any of the above 
CF resources, euch as Interest, dividends, etc.? Lives [No 
Mc If “YES”, complete below: 


BUSINESS-RELATED 
Cyves Ono 


Mc Are there any flens recorded or did you sign a security agreement with a Verified: Oves ONO 
@ doctor, clinic. or hospital against any property owned By yeu or any family Clves LINO 
member that Is used as security for health care services? 


NAME SOURCE OF MONEY BUSINESS-RELATED 
¢ Clyes Ono 


if “YES”, complete below: Llen Applicable: [1 YES LINO 
= aa seuryAgreoment YES NO 
$ ite 174 compte 
Mc A. Does anyone own any personal property, such as: 
® . Non-motorboat, camper shal, nerenent trallers. Dyes LINO 
© Guns; + or sporting equipment, etc. 
e Peis or livestock for pereonel Use. : [) Owned Jointly 
e Jewelry, artwork, antiques, collections, cameras, musical equipment (pianos, guitars, amplifiers, etc.). C owned Separately 
if “YES”, complete below: Do not include wedding and engagement rings or heirlooms. List jewelry 
worth more than $100 and household goods or personal lems worth more than $500 per item. C1 Personal Property $500 + for 
: Pickle Program 
is FEN We |_| sonaits | oneumenr vue C1 insignificant Velue for 1831(6) 
(Specify): ‘ 
OYes O Yes 
ONO ONO 
Mc B. Does anyone havo any business property, including tools, Inventory and [_] yes [_] NO| Total Countable Property: Page 8 
materials, business equipment, livestock, etc.? Include any property that is (List totals on Page 8) 
shared or held Jointly with any other person(s). If “YES", complete below: | 9 





URCHASEPRICE | AMOUNT UsTeD | PURCHASE PRICE | AMOUNT | OA $ 

rents [omeaaicae| “ome” | eon [onconmaervaue| “owes” lop 

rand 11) Listed for sale 
be ee tO Wee le 
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CA 63) Has anyone sold, spent, traded, transferred, or glven away any real property, [7] yes C/NO COUNTY USE ONLY 
n 


MC such as a house or land; or personal 2! uch as money, cars, k 
CF accounts, money from a lech or accident al Baroy settlament, Pipetite Transfer of Assets: 
else? (List any property sold or traded within the last 12 months for cash aid, C0 CA in last 12 months 
3 months for CalFresh, and within the last 2 1/2 years (30 months) for Medi-Cai). If CO GF in last 3 months 
“YES”, explain what and when: oO Medi-Cal in last 30 months 
LTC ONLY 
C) Adequate Consideration 


CA Does anyone own, have the use of or have thelr name on the registration of any C) Spenddown 
Mc ®) motor vehicle, such as: automobile, motorcycle, snowmobile, recreational Cves LINO Total Nonexempt Property 
vehicle, motorboat, etc., even if not running? if "YES", complete below. Look at $ 


our registration to get facts for each vehicle: 
y i] 9 Compute Vehicle Valuation in 
VEHICLE (2) VEHICLE (3) Section Below: 


C1 Verificatlons viewed 
(C) Leased vehicle: 
oO 


NAME OF PERSON 
WHO USES VEHICLE 
vesnumenoon, | | 


ESTIMATED VALUE 


OO) Of Of 
Pickle Program: 

Use Pickle Handbook 
{Reference Section 9) 


LICENSED C Yes ONO O yes Ono [Cives Ono | 


HOW DO YOU USE THE 
a, Vehicle Value 
fies le eee (Enter Date of blue book Issue or other 


VEHICLE? Check (’) each 
documentation) 


item “YES” OR “NO.” 
Lae 
fae 








patios ee asd 
To go to work or training or 
for job search 
For se! enpeumens self- 
support, or business use 
(2) Date: $ 


Needed for disabled 
household member 

To get household’s fuel or 
water | 


, son FER SPST EE a Tat ie? 
LY VEHICLES 


(8) Date: $ 






CASH AID 


(A) Is vehicle a home, income 
producing, primary transportation to 
get fuel/water, or used for e disabled 
household member? (63-501.521 
(B) (1) Equity: exempt ons vehicle, 
regardless of use. (63-501 .523) [If 
"YES", go to (C). If “NO”, go to (B){2).] 
2) er vehicle(s) used for Job 
oe ener alee a 





TOTALS: VEHICLE CA 
(1) @) (3) Excess Value $ 
DMV/YR/Class Code See Te ae 5 
E Value 
Vehicle Market Value $ $ $2 bas ne 
Less Encumbrances $$ $ $e Grand Total Countable Property 
Net Value Geis $e ox. (List totals from pages 7, 8, and 9) 
Exempt OYON Oy Un .OYON Page CA CF MC 
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (9) § $ $ 
Is vehicle used: (8) 6 §$ $ $ 
As a home 
(7) = § $ $ 
- t 
For self-employmen Total § § $ 





To Go to Work or Medical Appointment 
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ce A. Does anyone have any housing costs? Clyes LINO counEy Use oN 
If “YES”, complete below: Housing verified: [YES LINO 


HOUSING TOTAL HOW MUGH HOW MUCH OTHER FAMILY/ HOW OFTEN 
cOsTs COST YOU PAY HOUSEHOLD MEMBERS PAY BILLED _| Total housing: $ 
Sharedhousing: LJ YES LINO 


House (mortgage) payment 


Property taxes (if not in house 
payment) 


Insurance (if not in house payment) 


Other (explain) 


CA 8. Does anyone else pay ail or part of these housing costs? include a Clyes CINo 
CF relative or friend not nig the home, any rental assistance programs, 
such as HUD, Section 8, éte. If “YES”, complete below: 


TYPE GF HOUSING COST NAME OF PERSON WHO PAYS HOW MUCH EACH PAYS HOW OFTEN BILLED 
$ 


CF (7) A. Does anyone have any utllity costs? 
If °YES", please check all boxes below that apply. Lives L]No 


Gas Garbage or trash 
Utilities verified: CYES ONO 


Electricity 


Oiher fuel (such as propane, Pa Telephone/other means of i 


Verification not required C4 


butane, wood, coal, etc) communication, such as intemet, etc. 






Utility allowance 
CF _B.Do you use gas, electricity or other fuel for heating or cooling? Clyes CINo CD sua 
If ‘YES’, please check below. OLA 
USED FOR HEATING OR COOLING? C1 TUA 
C None allowed 





Btecticty | ves NO 
Oves (ino 


You can authorize someone else In your household or someone outside your household fo use 
- your CalFresh benefits to buy food for you. If you would like to authorize someone, complete O CalFresh |.D. Issued 


below: 


NAME OF AUTHORIZED REPRESENTATIVE ADDRESS PHONE 
| 


~_ 
— 
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; Did anyone get medical/pregnancy treatment this month or in the 
nic ©) three monthe before thie manth? * Clyes Cino |___ county use onty 
If "YES", complete below: Retroactive Application 


NAME OF PERSON RECEIVING CARE MONTHS OF GARE PAYMENTS MADE DO YOUWANT MEDICALIT~] Retro Ont 
sane gare a FOR CARE FOR THOSE MONTHS? e' y 


ph ee YES [ NO | YES | NO $C) Retroand Cont. 


ETE TEE Pe tr 











lf °YES”, complete below: MEDICARE referral 
So een ee eam CF: [1] DFA 285-C 
mescarecainiwnen [FPR _ [epee ovrorreceer [one |" Grose Premium 
CT a ( 
P| —— ——} 5 Site 
eee Se cc ee 
Perey. 


oe 41) Does anyone have health, dental, vision, hospitalization or Long Term Care L} YES L! No [State Certified LTC Policy: 


Insurance or health plans, such as Kaiser, Blue Cross, CHAMPUS, etc.? OYEs ONO 
‘Tf "YES", complete below: . ; 

INSURANCE COMPANY 1) DHS 6155 

CA Gp Does anyone have any health Insurance available from a parent, employer, 

Mc G2 or absent parent, which has not been applied for? . oor C ves [No 


If “YES”, complete below: 





INSURANCE COMPANY PERSON TO BE INSURED 
CA Is anyone's health Insurance expected to end or has it ended within the YE NOTO $#DHS6155 
mc \ last 60 days? Cyes (1 
If °YES’, complete below: 
INSURANCE COMPANY EXPIRATION DATE HOW OFTEN PAID 
CA Does anyone have a disability caused by Injury or accident which makes It Cl yes CINoO 
MC ditticult for them to work or take care of their needs? CO Third Party Liability 


If "YES", complete below: 
NAME OF PERSON TYPE OF PROBLEM DATE PROBLEM 
. STARTED 


CA A. Does anyone have a medical condition(s) or situation(s) that requires any of the following? 
CF G5) D) each item “YES” or “NO”: te) ©) 2 bite f _ 


Es ae VES | NO oa Stores OYES CUNO 
Special diet—prescribed by a doctor |__| Very high use of uttities ; ie ae Special Nest: OyYes ONo 
Special transportation nead | | Speciattaurcryservicg TT $ 


EXPECTED DATE 


RECOVER 





Special telephone or other equipment =| =| «thar (specify): ee ee 
Housework (ro one inthehomecandoit) | = | 
it "YES", explain: 
CA B. Is there a child or disabled person In the household who needs care from YES 
CF ; another household member? i] LINo 
MC If “"YES”, explain: 
CA C. Is anyone a disabled person who is working and who has medicalexpenses = [] YES OC Receipts ; 
Mc wheslchalr, bic,), which are needed for the person to be able to work? LINO Cl wc ping O we273 
if "°YES”, complete below: 
NAME OF PERSON [TYPEOFEXPENSE SC~—“‘CSCNCOC#N#NC#C#C#C(NW#COC#WWAMOUNT sd 
eee | 1) IRWE (QMB and Sa) 
es CF: C DFA 285-c 
=e D. Is anyone getting In-Home Supportive Services (IHSS)? Olyes CNo 
if "YES", who gets service? _.. Ss How much do you pay each month? $ 
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CA GB) Does the household want to apply for a special need payment for housing (| YES LINO COUNTY USE ONLY 
or essential household items lost or damaged due to sudden and unusual IYES|NO 
circumstances, such as an earthquake, fire, or flood? Special Need Verified | | 
If "YES", explain below. : Eligible for SpecialNeed | | 


CA Are you or any member of the household hiding or running from the law to [7] yes [JNO 
CF @) avoid prosecution, being taken into custody, or going to Jalil for a felony 
crime or attempted felony crime? If “YES’, give name of the person: 


CA Have you or any member of your household been found by a court oflawto []yes LINO 
CF be in violation of probation or parole? If “YES”, give name of the person: 


CF 
IfYes,Name:_CCSCi@ atts cornv~icctwd: 
Was the conviction for any of the following: 


e Transporting, importing into this state, selling, fumishing, administering, giving 


CA Have you or any member of your household been convicted of a drug-related CF convictions after 6/22/96 
© felony? If No, go to question 50. Lives Lino CW convictions after 1/1/98 


away, possessing for sale, purchasing for the purposes of.safe, manufacturing, Qualifying Drug Felon? 
or processing precursors with the intent to manufacture a controlled substance Clves CINno O ves C1 No 


or cultivating, harvesting, or processing marijuana? 


Meets felony conditions of 


[1 Yes [1 No 


e rage Lipa soliciting or intimidating a minor to participate in any of Clyes CIno eligibility? 
Have you or any member of your household: 
a) Completed a government recognized drug treatment program? Clyes LINO 
b) Participated in a government recognized drug treatment program? Clyes LINO 
Clyes LINO 


c) Enrolled in a government recognized drug treatment program? 


d) Been placed on a waiting list for a government recognized drug treatment 
program? Co yes CINo 


e) Stopped the use of controlled substances and have evidence that you have 


stopped? Cyes CINo 


If Yes, please explain: 





CA The following services are available. Your answers to these questions will not [Yes | NO | oO 


mc affect your eligibility. Check (W) each Item “YES” or “NO.” 
A. Regular check-ups to help protect your family’s health are avallable upon request 
through the Child Health and Disability Prevention Program (CHDP) for eligible O 


members of your family under age 21. 





CHDP Brochure and 
een Given 
Date: 


CHDP Referral 


* Do you want more information about CHDP Services? ..........soerssersssnene oO : ‘ 
Social Services Referral 

¢ Doyou want CHDP medical services’... slestenstccesissaauateous a ae (MCO) . 

¢ Do you want CHDP dental Services? ........-::ssssssssserssceensesssnsosenncenonrssnnentssece a ae 

e Do you need help making appointments or with transportation a ae 

to CHDP S@rvice? ..essscsssessesssvssssesssocnnsessrsocossnssesesansunsasueseecennsstennarentasentas aisnonaa 

B. Do you want more information about immunization services?........... edits ie ee Fi Reterted tor kninunts: 
C. Ifyou are pregnant, you can get help finding a doctor, getting healthy foods, and L] Pregnant O arb id ~ 

other help. Do you want to talk to someone about this help? chid under 5 
D. Are you breastfeeding CHIC? oeceossvscsssstsssssnsssntnseeeseeten [| ~——s CC) Breastfeeding (1 Postpartum 





If "YES", have you given birth within the last 12 Mmomths?......:.s0ssssecssssssereerersens 


ae 
If you checked “YES” to 60) C or D, you may be eligible for services provided by dl C WIC referral 


the Special Supplemental Food Program for Women, Infants and Children (WIC). 


“YES”, call your health care plan or regular doctor. Or, for facts and the location 


Information Given 


E. Do you or any family member want free or low-cost family planning services to C) Family Planning 
help plan how to prevent unplanned pregnancies and/or have the next child? If C Referred Date: 


of confidential family planning clinics, call toll-free 1-800-942-1054. 
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CERTIFICATION 


SS 
ee a ae a 


| understand that: 


Any facts | gave, including benefit and Income facts, will be 
matched with local, state and federal records, such as employers, 
the Social Security Administration, tax, welfare and 
unemployment agencies, school attendance, etc. And for cash 
aid and CalFresh, records will be matched with law enforcement 
agencies for arrest warrants. 


All facts, including benefit and income facts, | gave may be 
reviewed and checked out by county, state, and federal 
personnel, and that if | gave wrong facts, my cash aid, CalFresh, 
and Medi-Cal may be denied or stopped. 


My case may be picked for reviews to ensure that my eligibility 
was correctly figured and that | must cooperate fully with county, 
state or federal personne! in any investigation or review, including 
a quality contro] review. 


The county will send facts to the U.S. Citizenship and Immigration 
Services (USCIS) (Formerly INS) to verify immigration status and 
the facts the county gets from USCIS may affect my eligibility for 
cash aid, CaiFresh, and full Medi-Cal. But if | am applying for 
Medi-Cal Only, AND if | am not (a) a lawful permanent resident 
noncitizen (LPR), (b) an amnesty alien with a valid and current 
1-688, or (c) a noncitizen permanently residing in the United 
States under color of law (PRUCOL), the county will pot send 
facts to the USCIS. 


1 must apply for and keep any available health coverage if no cost 
is involved; if | do not my Medi-Cal will be denied or stopped. 


1 or other family members will be ee to repay any cash aid | 
should not have received. 


The CalFresh household, any adult member of a CalFresh 
household (even if he/she moves out), the sponsor of a 
noncitizen household member or the authorized representative of 
tesidents in an eligible institution may be required to repay any 
benefits the household should not have received. 


Any member of my household who is hiding or running from the 
law to avoid prosecution, being taken Into custody, or going to jail 
for.a felony crime or attempted felony crime or has been found by 
a court of law to be in violation of their probation or parole cannot 
get cash aid or CalFresh. 


Any household member who has been convicted after August 22, 
1996 of a drug-related felony for possession, use, manufacturing, 
sale, distribution of a controlled substance, or any activity in 
connection with these unlawful acts, or harvesting, cultivating or 
processing marijuana, or involving a minor in the above activities, 
cannot receive CalFresh. 


For cash aid, the county will require.that | and certain household 
members be fingerprint and photo imaged. My benefits may be 
denied or stopped if | do not cooperate. 


| also understand that: 


| will get disqualification and/or welfare fraud penalties if on 
purpose | give wrong facts or fail to report all facts or situations that 
affect my eligibility or benefits for cash aid, ‘GalFresh, and Medi- 
Cal. 


asd cash aid: 
if | on purpose do not follow cash aid rules, | may be fined up to 
-$10,000 and/or sent to Jail/prison for 3 years. And my cash aid 
can be stopped: 


- For not reporting all facts or for giving wrong facts: 6 months 
for the first offense, 12 months for the second, or forever for 
the third; and for Refugee Cash Assistance, 3 months for the 
first and 6 months for any later offense. 


- For submitting one or more applications to get aid in more 
than one case at the same time: 2 years for the first 
conviction, 4 years for the second, or forever for the third. 


- For conviction of felony thefts to get aid: 2 years for theft of 
amounts under $2000; 5 years for amounts of $2000 through 
$4999.99; and forever for amounts of $5000 or more. 


- For giving the county false proof of residency in order to get 
aid in two or more counties or states at the same time; giving 
the county false proof for an ineligible child or a child that 
does not exist; getting more than $10,000 In cash benefits 
through fraud; getting a third conviction for fraud in a court of 
law or an administrative hearing: forever. 


For CalFresh: 

* Ifon purpose ! do not follow CalFresh rules, my CalFresh will be 
stopped for 12 months for the first violation, 24 months for the 
second, and forever for the third. And | may be fined up to 
$250,000 and/or sent to jail/prison for 20 years. 


e If | am found guilty in any court of law because: 


- 1 traded or sold CalFresh benefits for firearms, ammunition, 
or explosives, my CalFresh benefits can be stopped forever 
for the first violation. 


- 1 traded or sold CalFresh benefits for controlled substances, 
my CalFresh benefits can be stoppéd for 24 months for the 
first violation and forever for the second. 


- | traded or sold CalFresh benefits that were worth $500 or 
more, my CalFresh benefits can be stopped forever. 


- | filed two or more applications for CalFresh benefits at the 
same time and gave the county false identity or residence 
information, my alirest benefits can be stopped for 10 
years. 


| declare under penalty of perjury under the laws of the Unlied States of Aiserion and the State of California that the Information In this 
statement of facte is true, correct, and complete. 





SIGNATURE (SPOUSE, REGISTERED DOMESTIC PARTNER, OR OTHER PARENT 
LIVING IN THE HOME, IF APPLYING FOR CASH AID) 


SIGNATURE (PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT CALFRESH HOUSEHOLD MEMBER OR GALFRESH AUTHORIZED REPRESENTATIVE) 
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ELIGIBILITY FACTORS REVIEWED CalFresh TESTS 
ee Pe ee eo NEY 
fae ateporicaly Eigibe 


[Categorically Eligible =| 
Property/Resources—Within 
limits 


ithi Gross Income Test 
Household Size 
Work participation 
ge ‘¥ foyment & Training z 


=| | Gross Monthly Income $ 
Gross Income Eligible aes ee eae 
ABAWDs eels 


Separate HH income Test : 
Sponsored noncitizen 


Household Size 
Gross Monthly Income $ 

4 Federal participation 

| | | _ |established (if “NO”, explain) 


s Eligible for Separate ee paar 
HH Status 
Referred for Health Care 


lAgedDisabled S| S| SiS 
Options (HCO) Presentation 























Dips 
ol 

























Schoo! enrolment [|_| 


Pregnancy verif./ / 
WIC Referral 


vt 




























Gross Income less than 
$150 and cash on hand, 
checking and savings 
accounts of $100 or less? 
Combined gross Income and 
liquid resources less than 
the combined rent/morigage 
and appropriate utllity 
allowance? 


Migrant/seasonal farm 
worker household with liquid 
resources not exceeding 

$100? : 


Ae Rec lent 
tt 
ao 






iS ee rat 









Isis 
[TANF Time Limite |_| 
lcawORks Time Limits | | 














COMMENTS 





(7 inevtalece (REASON) 


CO eviere ‘AUTHORIZATION DATE 
(CO RECERTIFICATION. 
ae i eee 


AU Ske: Non-AU Size: AU/MFBU Size: 


[7] INELIGIBLE (REASON) : 

CO evieiir OO pwersion AUTHORIZATION DATE: 
(CO REDETeRMINATION [_] EXEMPTMAP 

ELIGIBILITY CONDITIONS MET (DATE): ce 
aise a 
SUPERVISOR'S SIGNATURE (COUNTY OPTION) | 




















a et Arig a ee 
WORKER'S SIGNATURE 
SUPERVISOR'S SIGNATURE (COUNTY OPTION) 
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF HEALTH CARE SERVICES 


Ee, 
preerns 
RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION 
For the Cash Ald and CalFresh Programs, and/or MedI-Cal/34-County Medical Services Program (CMSP) 
These pages give you your rights and responsibilities and other important information. The county needs your facts to see if 


you are eligible for cash aid, CalFresh benefits, and/or Medi-Cal/34-County CMSP and to figure how much you will get if you are 
eligible. If you need more information or have questions, ask your worker. 


Cash Aid includes California Work Opportunity and Responsibillty to Kids (CalWORKs) and Refugee Cash Assistance (RCA). 





Medi-Cal/34-County CMSP includes Full Medi-Cal/34-County CMSP benefits and Restricted Medi-Cal/34-County CMSP 


emergency and pregnancy related care only. 


YOUR RIGHTS 


1. 


To be treated equally without regard to race, color, 
national origin, religion, political affiliation, marital status, 


14. 


To choose prepaid health plan (PHP), fee-for-service 

coverage (if available), Health Maintenance 

Soauation (HMO), or Medi-Cal when eligible for 
edi-Cal, 


sex, disability, or age. You may file a complaint of 45, 1) ask to have your Medi-Cal Benefits Identification 
discrimination if you feel you have been discriminated Card (BIC), or EBT card replaced if lost in the mail, 
against by first speaking with your county's designated damaged, or destroyed. The county will tell you if you 
civil rights representative or by writing to the . are eligible. 
State Civil Rights Bureau 16. To ask for extra money if your income drops or stops 
744 P Street, MS 8-16-70 (cash aid only). 
PO. Box 944243 17. To ask for payments for clothing, housing or essential 
Sacramento, CA 94244-2430 _ household items which are lost, damaged or otherwise 
or by calling toll free 1-866-741-6241 or for the hearing plea perpareg to sudden and unusual circumstances 
impaired TDD 1-800-688-4486, - ang 
: 18. To ask for payments for ongoing special needs like a 
2: Ls een pie ie sea pelpil ane soe: special diet, transportation for ongoing medical care, 
: d hel fa di wih tell th ity. Wty special laundry service, telephone for the hard of 
need help because of a disability, te e county. hearing, high utility bills, etc. (cash aid only). 
3. To ask for help to complete your application for any other 19. To be notified in writing when your application is 
cash ald, CaiFresh, or Medi-Cal/34-County GMSP dorm: approved, denied, or when your benefits change or stop. 
4. To ask for an interpreter and to have forms and notices 
abs icerciatat hes ele tiled gd a giate, unlogs You are getting cash el or eae 
5. To be treated with courtesy, consideration and respect. baneiie and thera na felony ce werent trailed toe 
6. To be interviewed promptly by the county when you you, or as otherwise provided by Jaw. 
apply and to have your eligibility determined within 45 51. ty talk with someone from the county or file a formal 
days for cash aid and Medi-Cal/34-County CMSP (or 90 complaint with the state if you don’t agree with an action 
days for Medi-Cal if a determination of disability is taken by the county. You may call toll-free at 
required) and within 30 days for CalFresh benefits. 1-800-952-5253 or for the hearing impaired, TDD 
7. To discuss your case with the county and to review your 1-800-952-8349. 
case yourself when you request to do so. 22. To ask for a State Hearing within 90 days of the county's 
8. To be told the rules for getting cash aid right away. If we action for cash aid, CalFresh benefits and Medi-Cal. 
think you might be eligible, you will get an interview 23. To ask for a State Hearing, you can write to your county 
within one day. or call the State toll-free telephone numbers listed in 
9. To be told the rules for getting CalFresh benefits right Item 21 above. 
away. If we think you might be eligible to get them right 24. To appeal all 34-County CMSP eligibility issues, you can 
away, you will get an interview immediately and get only write to your county. 
CalFresh benefits within three days. 25. To be represented at a State Hearing by yourself, a 
10. To get Medi-Cal/34-County CMSP as soon as possible if household member, friend, attorney, or other person of 
you have a medical emergency or are pregnant, if your choice. NOTE: You may get free legal help at your 
eligible. local legal aid office or welfare rights group. ; 
11. To continue getting cash aid and Medi-Cal benefits 26. To have reasonable access to a location where you can 
without a break if you move from one county to another withdraw your cash benefits with minimal or no costs, 
if you stay eligible. 27. To get a brochure that will tell you how to use your EBT 
12. To be told the rules for retroactive Medi-Cal eligibility. _ card and how to get your cash benetits at minimal or no 
13, To lower any current Share of Cost you may have by costs. 
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giving the county past unpaid medical bills you still owe, 
when you apply for Medi-Cal. 





28. 


To get a list of surcharge-free ATMs and stores where 
you can get cash back at no cost when you make a 
purciase with your EBT card. You can get a list of these 
ocations from your county worker or at www.ebt.ca.gov. 
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YOUR RESPONSIBILITIES 


Citizenship/immigration Status 

To sign under penalty of perjury that each member applying 
for cash aid and CaiFresh benefits is a U.S. citizen, U.S. national 
or has lawful immigration status. Information you give us on 
immigration status will be checked with the U.S. Citizenship and 
immigration Services (USCIS). Information we get from USCIS 
may affect your eligibility. (Manual of Policies and Procedures 
Section 42-433), 

If you want Medi-Cai/34-County CMSP, you must provide a 
declaration of citizenship/immigration status under penalty of 
perjury. If you say you are an noncitizen with lawful permanent 
residence (LPR) In the U.S., an amnesty alien with a valid and 
current I-688 or an noncitizen permanently residing under color 
of law (PRUCOL), your immigration status will be checked with 
the USCIS. The information the USCIS receives to verify the 
immigration status of the applicant can only be used to 
determine Medi-Cal/34-County CMSP eligibility, and cannot be 
ae for immigration enforcement unless you are committing 
raud. 

Fingerprint/Photo Imaging 

All eligible adult household members for cash aid and/or 
CalFresh benefits must be fingerprint/photo imaged. If anyone 
who is required to cooperate with these rules does not get 
fingerprint/photo imaged, no benefits will be issued to the entire 
household. (Manual! of Policies and Procedures Section 
40-105.3). 

The fingerprint/photo images are confidential and can only 
be used to prevent or prosecute welfare fraud. 


Social Security Number (SSN) Rules 

The SSNs will be used in a computer match to check 
income and resources with records from tax, welfare, 
employment, the Social Security Administration and other 
agencies. Differences may be checked out with employers, 
banks or others. Making false statements or falling to report all 
facts or situations which affect eligibility and aid payments for 
cash aid, CalFresh and Medi-Cal/34-County CMSP may result 
in repayment of benefits and/or criminal or civil action. 

Cash Aid and CalFresh Benefits: You must.give us the 
SSN for each applicant or recipient of cash aid and/or CalFresh. 
If you refuse to give us either a SSN or proof of application for a 
SSN, you will not be able to get cash aid or CalFresh benefits. 
For cash aid, you must give proof of application for a SSN within 
30 days of application for cash aid and give the SSN to the 
county when you get it. (Manual of Policies and Procedures 
Section 40-105.2). 

Each applicant for Medi-Cal/34-County CMSP, who says 
he/she is a U.S. citizen, a U.S. national, LPR in the U.S., an 
amnesty allen with a valid and current |-688, or PRUCOL, will be 
disqualified from getting Medi-Cal if he/she refuses to give either 
a SSN or proof of application for a SSN. Any noncitizen who 
does not have a SSN and who is not an amnesty alien with a 
valid and current I-688 or a LPR or PRUCOL, can still get 
restricted Medi-Cal/34-County CMSP if he/she meets all 
eligibility rules, including California residency. 


Verlfication(s) — 

To give proof to support your eligibility. If you can't get 
proof, you will need to give the name of some other person or 
agency we may contact to get the proof. We will help you get 
proof when you can't get it. (Manual of Policies and Procedures 
Sections 40-105.1; 40-157.212; 40-157.213) 


Cooperation 

To cooperate with county, state and federal staff. For cash 
aid, a county worker can come to your home at an arranged 
time to check out your facts, including seeing each family 
member. You may not get benefits or your benefits may be 
stopped if you don't cooperate. 
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CASH AID AND MEDI-CAL 

To apply for any benefits or income anyone is eligible to get, 
such as: Unemployment (UIB) or Disability benefits, Veterans 
benefits, Social Security or Medicare, etc. 


Child/Spousal and Medical Support 
To cooperate with the county and the Local Child Support 

Agency to: 

* identify and locate any absent parent in your case; 

* — tell the county or the Local Child Support Agency anytime 
you get information about the absent parent, such as place 
of residence or work location; 

¢ determine the paternity of any child in your case when 
needed; 

* obtain medical support money from any absent parent and, 
if you get cash aid, obtain child support money; 

* give the Local Child Support Agency any medica! support 
money and, any child/spousal support money you get; 

« tell the county about medical coverage or money for 
medical services paid by the absent parent. 

Your cash aid will be lowered if you don’t cooperate. (Manual of 

Policies and Procedures Sections 40-157.212; 40-157.213). 


MEDI-CAL 


Benefits Identification Card (BIC) 

* To sign your BIC when you get it and to use It only to get 
necessary health care services. 

¢« To never throw your BIC away (unless we give you a new 
BIC). You need to keep your BIC even If you stop getting 
Medi-Cal. You can use the same BIC If you get cash ald or 
Medi-Cal again. 

¢ To take the BIC to your medical provider when you or a 
family member is sick or has an appointment. 

¢ To take the BIC to the medical provider who treated you or 
your family member(s) in an emergency situation as soon 
as possible after the emergency. 


Health Care Coverage/insurance 

* To tell the county and any health care provider of any health 
care coverage/insurancs you or a family member have. 

* To retaln any health insurance available to you and your 
family at no or reasonable cost. 

* To use any prepaid health plans, health maintenance 
organization or health care insurance plans you have 
before using Medi-Cai/34-County CMSP, unless the plan 
does not offer the medical service needed. You need to 
use them because Medi-Cal will not pay for any service 
paid for and/or provided by these medical insurance plans. 

¢ To enroll and stay enrolled in an employment-related group 
health plan when Medi-Cal approves payment of plan 
premiums by the State of California. 
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YOUR REPORTING RESPONSIBILITIES 


You must report certain information to the county. If 
you're not sure how to report, what to report, or what proof 
we need, ask your worker. If you get CalFresh benefits, 
your worker will tell you if you are a quarterly or change 
reporting household. If you get Medi-Cal/34-County CMSP, 
the county will tell you when you must report. (Manual of 
Policies and Procedures Section 40-181). 


HOW YOU MUST REPORT 

For Cash Aid and CalFresh Quarterly Reporting, you 
must tum in a Quarterly Eligibility Report (QR 7) by the fifth 
day of the month following your report months and report all 
required changes to the county within 10 days. 


For CalFresh Change Reporting, you must report all 
changes within 10 days: 


e pt Albee telephone, or in person at the county CalFresh 
office; 


* ona DFA 377.5, CalFresh Household Change Report 


For Medi-Cal, you must report all changes within 10 days 
AND turn in a complete Status Report by the 5th of the 
month when the county sends or gives it to you. 


WHEN YOU MUST REPORT 
For Cash Ald and CalFresh Quarterly Reporting 


Quarterly reporting rules say that you must report things at 
certain times. You will be assigned a “report month” for 
each quarter (three month period). This will be the second 
month of each quarter. For example, if your quarter is 
January, February and March, February would be your 
“report month” and your report would be due by the 5th day 
of March. The report is always due by the 5th day of the 
month following your “report month” and will be considered 
late If not received by the 11th day of the month. [If your 
Quarterly Eligibility Report (QR 7) is late you will have to 
pay back any cash aid or CalFresh that you were not 
supposed to get. You-will have to report gross income, 
changes in the number of people in your household, 
property bought or sold by people in your. household and 
other information for that report month as well as any 
changes in your gross income that you expect to happen in 
the next quarter. If you do not turn in a completed 
Quarterly Eligibility Report (QR 7) by the end of the first 
working day of the month after the month your report is 
due, your household's benefits will be stopped. ; 


What you must report on the Quarterly Report: 

1. Earned Income: All gross earned income received by 

"you or anyone in your household in the report month. 
This includes wages; tips; vacation pay: cash bonuses; 
money from.self employment or from a training 
program; also any income in kind in exchange for work, 
such as free rent, clothing or food. 
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2. Unearned or Disability Based Income: All other 
income received by you or anyone in your household in 
the report month. This includes Child/spousal support; 
Interest or dividends; gambling/lottery winnings; 
insurance or legal settlements; strike benefits; cash, 
gifts, loans scholarships; tax refunds; any government 
benefits, like Social Security, Supplemental Security 
Income/State Supplementary Payment (SSI/SSP), 
unemployment, worker’s compensation, state disability 
indemnity, veterans or rallroad retirement, or other 

rivate or government disability or retirement; rental 
ncome and rental assistance; free housing/utilities/ 
clothing/food; or any other type of money received. 


3. You must also report on your Quarterly Report any 
changes in income that you expect to happen during the 
next quarter. This Includes earned, unearned and 
disability based income changes. 


4. Property: Any property including, motor vehicles; bank 
accounts, savings bonds; insurance policies; a home or 
land; trust; EBT cash balance, etc. that you or anyone in 
seal household has received since your last Quarterly 

eport and still has, whether it was bought, obtained 
through a trade or as a gift. The county will use this 
information to determine if your household exceeds the 
property limit. You must also report if you or anyone 
sold, traded or gave away any property since your last 
Quarterly Report. 


5. lif You Move or Someone Moves Into or Out of Your 
Home: Anyone (including newborns) who moved into 
your home since your last Quarterly Report and is still 
there. You must also report anyone who moved out of 
your home or who has died since your last Quarteriy 

eport. 

6. Convicted Drug Felons, Fleeing Felons and 
Probation/ Parole Violators: The name of anyone in 
your household who is either avoiding or running from 
the law to avoid a felony prosecution, custody or 
confinement after conviction, or in violation of probation 
or parole. You must also report any household member 
who has been convicted of a drug felony for possession, 
use, manufacturing sale or distribution, of a controlled 
substance, or any activity In connection with these 
unlawful acts, or harvesting, cultivating or processing 
marijuana, or involving a minor in these activities. For 
CalFresh you must report felonies since August 22, 1996 
and for cash aid list convictions that happened after 
January 1,1998. 

7. Reduced Hours of Work: If you are an Able-Bodied 
Adult Without Dependents (ABAWD), you must report 
when your hours of work drop below 20 hours a week or 
80 hours a month. You must also report if you expect 
your work hours to drop below these limits during the 
next three months. : 


For Medi-Cal/34-County CMSP, you must report when: 


1. Anyone enters or leaves a nursing home or long term 
care facility. ; 


2. Anyone applies for disability benefits, such as SSI/SSP, 
Social Security, Veterans, or Rallroad Retirement. 


3. Anyone gets health care services that result from an 
accident or injury due to someone else’s action or failure 
to act. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


For Non-Assistance CalFresh Quarterly Reporting 

if you only get CalFresh benefits you must report when: 

1. Anyone in the household moves to another address, 
plans to move or gets a new mailing address. 

2. Anyone who is an Able Bodied Adult Without 
Dependents (ABAWD) CalFresh recipient and the 
number of hours bed work or are in training drop to less 
than 20 hours a week or 80 hours a month. 


ead CalWORKs you must report certain changes at other 
mes: 


in certain circumstances you will be required to report things 

(within ten days of the change) even if it is not your “report 

month” such as: 

1. Anytime that your family’s combined gross income (both 
earned and unearned) is more than the Income 
Reporting Threshold (IRT) for a family of your size. 
Your county worker will tell you the IRT limit for a family 

of your size. Ir your family only gets.unearned income or 

only gets CalFresh benefits, you will only be required 

a An income on your Quarterly Eligibility Report 


2. Anytime that someone in your household is convicted of 
a drug related felony, becomes a fleeing felon or Is In 
violation of probation or parole. 

3. anime you move you must report your address change 
so that the county will know where fo send your benefits, 
Quarterly Report forms and notices. 


Reporting Information voluntarily for CalWORKs and 
CaiFresh Quarterly Reporting: 

You may also report other information voluntarily even when 
it is not your “report month.”. Reporting information 
voluntarily may cause your household’s benefits to go up. If 
the information reported causes your benefits to go up, the 
county will take action within ten days after you provide 
verification. One exception is when the increase results 


from adding another person to your case. In that situation, 


the county will take action to increase benefits the first of the 
month after you provide verification. Even if you have 
already reported something to_ the County, you must also 
report it on your next Quarterly Report (QR 7). 


Some examples of voluntary reporting that may cause your 
benefits to go up include: 
e Your income stops or drops. : 


@ Someone who has little or no Income moves into your 


home (including a newborn). 

e Someone who has income moves out of your home. 

e You believe that you or someone in your household is 
eligible for a CalWORKs Special Needs payment, such 
as pregnancy special needs or a qualifying special diet. 

Additional examples for CalFresh only: 

e A household member begins to pay court ordered child 
support for a child not living in the home. 

e Ahousehold member is 60 or older. 

e Any member who is disabled or 60 years of age or older 
has changes in or new medical expenses {if verified 
your CalFresh can be refigured). 


Additional Information for CalFresh Only Households 

if you receive CalFresh benefits and you voluntarily report 
income that has increased, and It is above the gross income 
level for your household size, your benefits may be 
discontinued. a 


Note that if you receive only CaiFresh benefits: (1) you do 
not have to report any increases in income during the 
quarter; and, (2) when you report changes to the county or in 
between written quarterly, reports, you must also report the 
change on your next QR’7. 


At anytime you can ask the county to discontinue your entire 
case or any individual person who has left the home or is not 
required to be in the assistance unit. You can also ask the 
county to discontinue certain benefits, such as: Medi-Cal or 
GalFresh. Receiving Medi-Cal/or CalFresh only will not count 
against your cash aid time limits. 


Other changes for quarterly reporting: 

There are other changes that will cause the county to 

decrease or discontinue your benefits during the quarter in 

which they happen. Here ‘are some exampies: 

e An adult in the household reaches the CalWORKs 
48-month time limit; 

e Ahousehold member is sanctioned/penalized; 

e Achild reaches the age of 18 (and will not graduate from 
high school before the age of 19); 

e Someone in your household begins recalving benefits in 
another household; 

e Aneligible child is placed In Foster Care; 

e Anyone who Is an Able Bodied Adult Without Dependents 
(ABAWD) CaiFresh recipient and the number of hours 
they work or are in training drop to less than 20 hours a 
week or 80 hours a month. 


CALFRESH CHANGE REPORTING 


For CalFresh Change Reporting, you must report when: 

1. Your total monthly income starts, stops, or changes by 
more than $50. 
Anyone’s source of income changes. 

Anyone moves into or out of your home. 
Anyone joins or leaves your household. 
You move or you get a new address. 

_ Your rent and utility costs only if you move. 
eyone buys, gets, sells, or gives away a licensed motor 
vehicle. 

If there is a change in the amount of any court ordered 
child support pai by a member of the household for a 
child not living in the home. 

9. Anyone who is an Able Bodied Adult Without Dependents 

ABAWD) CaiFresh recipient and the number of hours 
ey work or are in training drop to less than 20 hours a 
week or 80 hours a month. 

10. Any member of your household is avoiding or running 
from the law to avoid any felony prosecution, custody or 
confinement after conviction, or Is in violation of probation 
or parole. 

11. Any household member convicted of a drug-related 
felony after August 22, 1996, for manufacturing, sale or 
distribution of a controlled substance(s), or any activity in 
connection with these unlawful acts, or harvesting, 
cultivating or processing marijuana, or Involving a minor 
in the above activities. 


For CalFresh Change Reporting, you may report when: 


eo NOOPONW 


1. Anyone’s physical or mental illness begins or ends. 

2. Anyone’s citlzenship/immigration status changes or 
anyone gets a letter, form or new card from the USCIS. 

3. You have changes in your dependent care costs. 

4. Any member who is disabled or age 60 or older has 
changes in or new medical expenses. If verified, your 
allotment can be refigured. 

5. 


Any household member starts to pay court ordered child 
) 


support for a child not living in the home. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


IMPORTANT INFORMATION CASH AID ONLY 


Unemployed Parent 
If you are applying for cash aid as an unemployed 
parent, the principal earner (PE) must: 
« be unemployed and not have worked in the 
preceding 4 weeks 
* apply for and accept any unemployment insurance 
you are eligible to receive 
The PE is the parent who has the most eamings in the 
past 24 months, : 


Homeless Assistance 

You may be eligible for money to help pay for temporary 
shelter, permanent housing or to prevent eviction. This is a 
once-in-a-lifetime payment unless you meet an exemption. 
If you have already recelved homeless assistance and need 
it again, your worker will tell you if you are eligible. 


School Attendance and Immunizations 

You must provide proof when requested by the county that: 

* all school-age children are attending school, and 

* children under the age of 6 have received age 
appropriate immunizations. (Manual of Policies and 
Procedures Sections 40-105.4; 40-105.5). 


Maximum Ald Payment (MAP) 

There are two levels of Maximum Aid Payment (MAP). Most 

families getting cash aid get the lower MAP level. Families 

may get the higher MAP level if each parent or caretaker in 
the Assistance Unit (AU): 

* is disabled and getting Supplemental Security Income/ 
State Supplemental Payments (SSI/SSP), or In-Home 
Supportive Services ({HSS), or State Disabillty 
Insurance (SDI), or Temporary Workers Compensation 
(TWC), or Temporary Disability Indemnity (TDI) benefits 

¢ is caring for an aided child(ren) who is not their child and 
the caretaker does not get cash aid. 

Also eligible for the higher MAP: 

* a family who gets Refugee Cash Assistance (RCA) if 
each adult meets an exception. 

If all the adults in the household meet at least one of these 

exemptions, ask your worker ‘about applying for an 

exemption. 


SAWS 2A QR (8/11) (RIGHTS, RESPONSIBILITIES) CA 2/DFA 285-A2/MC210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 


Treatment of Self-Employment 

If you are self-employed, you wili have a choice of figuring 
your business expenses based on a standard deduction of 40 
percent of your gross income or using actual business 
expenses. Once you choose a method of figuring your 
self-employed net income, you can only change that way of 
figuring expenses at redetermination or every six months 
whichever happens sooner. 


Maximum Family Grant (MFG) Rule 

The MFG rule applies to any child born after August 31, 1997. 

The MFG rule says that your maximum aid payment (MAP) 

will not go up to Include a child born to your family, if your 

family got cash aid for the 10 months In a row right before the 

child's birth. There are exemptions to the rule. Your worker 

will give you a copy of the MFG rules and answer your 

questions. Then you will sign a copy that says you 

understand the rules. 

Proof of Facts 

If you ask for cash aid within one year of the date it stopped, 

the county must look at your prior case file to see if it already 

has the proof needed to determine your eligibility when: 

* you cannot get the proof, or 

» there is a cost to you to get the proof, or 

* processing your application would be delayed because it 
would take too long for you to get the proof. 

If you ask for cash aid within one year of the date it stopped 

AND, if the county doesn’t have the proof It needs, then you 

will have to provide proof. - 

If you have new changes since you last got cash aid, the 

county will need new proof. 
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You can work and still get cash aid: 


¥ In most cases, when you work, your 
gross earnings (earnings before 
deductions) are not subtracted dollar 
for dollar from your cash aid payment. 
You may be eligible for work related 


- ae deductions. When you add it up, you 
have more $$$$ for your family. 





















2 When you have a grant-based on the. 

job training (OJT) assignment, all or 

Here’s how Work Pays: part of your cash aid payment is used 

by your employer to help pay your 

¢ Gives you more $$$$ to help support wages. You do not get work related 

your family deductions for grant based OJT 
wages. 


e Builds a better life for you and your 
Vv Either way, you may be eligible for child 


family 
care costs that are paid to your 
¢ Develops job skills provider. 
® Builds self-esteem See page 7 for facts about work and 
training rules, work incentives, including 
e Gives you personal satisfaction child care programs. Ask your worker for 


more facts about Work Pays and how 
grant-based OUT can work for you. 





Remember, you can work and still get cash aid as long as you 
stay eligible and meet reporting rules in a timely manner. 
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Work and Training Rules 


Your worker will tell you what cash aid and/or CalFresh work rules 
you need to follow before and after your application is approved. 
You may be required to be in work, training or education activities 
to keep getting your cash aid, CalFresh, or both. More than one 
member of a household can be required to follow cash aid and/or 
CalFresh work rules. If anyone becomes ineligible for not following 
work or tralning rules, other members of their household can still 
get cash aid or CalFresh, as long as they remain eligible. But, the 
amount of cash aid or CalFresh they get may change. 


Cash Ald Work Rules 


If you get cash aid and CalFresh benefits or just get cash aid, you 
will need to take part in certain Welfare-to-Work activities to keep 
getting your cash aid and CalFresh benefits. The county will tell 
you how many hours a week you must take part in these activities 
or If you are excused from these rules. Welfare-to-Work activities 
include, but are not limited to, subsidized or unsubsidized work, 
work experlence, community service, adult basic education, 
vocational training, and job search. Subsidized means that the 
county or some other funding source pays your employer for part 
of your wages. 


The cash aid work rules also say you must: 

* Sign a Welfare-to-Work plan; 

¢ Take a suitable job that is offered to you; 
* Not quit a job of-reduce your earnings. 


Sanctions for Not Meeting Cash Aid Work Rules 


Any time you don’t meet cash aid work rules for a good reason, 
your cash aid ‘will be stopped until you do what you should do. 
After your cash ald is stopped or reduced, you can only get it back 
again if you meet the work rules that you had stopped meeting or 
you become excused. If your cash aid is stopped, your CalFresh 
benefits may also be stopped or reduced. 


CalFresh Work Rules for Persons Not Receiving Cash 
Aid 


If you only get CalFresh benefits, you may need to take part in 
certain employment and training activities to keep getting your 
CalFresh benefits. These activities include job search, workfare, 
adult basic education, and vocational training. The county will tell 
you how many hours a week you must take part in these activities 
or if you are excused from these rules. 


The CalFresh work rules also say you must: 
« Answer questions about your job experience and ability to 
. work; 
¢« Check ona possible job we tell you about and take a suitable 
job that is offered to you; 
¢ Not quit a job or reduce the number of hours you work to less 
than 30 hours per week. 


CalFresh Only Penalties 


If you don’t meet CalFresh work rules and you don't have a good 
reason, your CalFresh benefits will be denied or stopped for one, 
three, or six months, depending on the number of times you stop 
meeting the rules, After your CalFresh benefits are stopped, you 
can only get them again at the end of the penalty or sooner if you 
become excused. 
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Work Requirement for Able-Bodied Adults Not Recelving 
Cash Ald 


If you only receive CalFresh benefits and you don't have minor 
children, there is another work rule which you also may need to 
meet. You do not have to meet this work rule if you are under age 
16, over age 49, pregnant, or you are part of a CalFresh housshold 
with a minor child. You may be excused for other reasons that your 
county worker can explain. The work rule says that if you are an 
able-bodled adult, you must work at least 20 hours a week or 80 
hours a month in paid émployment, take part in a workfare project 
for the required number of hours, or take part in an approved 
training activity for at least 20 hours per week or 80 hours per 
month. During a period of 36 months, CalFresh benefits will stop if 
there are three months in which you do not meet the work rule. If 
you stop meeting the work rule a second time for reasons such as 
being laid off, you may be able to get CalFresh benefits for three 
months in a row without having to meet the rule. After that you can 
only get CalFresh benefits if you meet the work rule or get excused. 


CalWORKs Income Disregards 


The total amount of cash ald your family receives is based on your 
family size and any other income you may have. The law allows for 
some income to be disregarded when the total amount of cash aid 
you will receive Is calculated. 


e lf your family gets more than $225 a month of Disability Income 
(Di), only the first $225 is disregarded. 

@ If your family gets $225 a month or less of Di, none of it will be 
counted as income and if you also have Eamed Income (El), 
any remaining amount of the $225 disregard, up to $112, will not 
be counted as income. 


e In addition, 50 percent of any other E! will be disregarded. 


@ The remainder is your net countable income and is the amount 
that will be used to figure your cash ald. 


Treatment of Self-Employment 


If you are self-employed, you will have a choice of figuring your 
business expenses based on a standard deduction of 40 percent of 
gross income or using actual business expenses. Once you 
choose a method of figuring your self-employed net income, you 
can only change that way of figuring expenses at redetermination 
or every six months whichever happens sooner. 


CalWORKs Child Care Program 


Child care benefits are available to recipients who need child care 
to work or participate in county-approved welfare-to-work activities 
such as attending education or job training programs. 


California Department of Education (CDE) 
Child Care 


Child care benefits are also avaliable from CDE. Contact your local 
Resource and Referral Agency for more information. 


Transitional Medi-Cal (TMC) 


You may get Medi-Cal for up to 12 months if you go off cash ald 
because you are working. Your family must have gotten cash ald 
for at least three of the last six months before cash aid stopped. To 
get more than six months of TMC, your income must be under 
certain limits and you must meet TMC reporting rules. 
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OTHER IMPORTANT INFORMATION 


CASH AID AND CALFRESH QUARTERLY 
REPORTING HOUSEHOLDS 

Budgeting Rules 

The amount of cash aid and/or CalFresh benefits you can get 
depends on your income and allowable expenses. You will get 
a Quarterly Eligibility Report (QR 7) to fill out every three 
months. On the QR 7, you will need to report what income and 
expenses you had in the last month and what income and 
expenses you think you will have in the three months after you 
turn In your report. The income and expenses you expect to 
have in the next three months will be used to figure the amount 
of cash aid and/or CalFresh benefits you can get for those three 
months. Information that you put on the QR 7 about the past 
month will be used for the next three months if you don’t expect 
your Income or expenses to change. 


For example, if you turn In a QR 7 in March, you will report what 
income you had in February. You will also report any income 
changes you expect to have in April, May and June. If the 
income from February will stay the same, your cash aid and/or 
CalFresh benefits for April, May, and June will be figured using 
that same income and expenses for each of those months. If 
your income and expenses will change, your worker will use the 
new income amounts you think you'll get in April, May, and June 
to figure your cash aid and/or CalFresh benefit amount for those 
months. This method is called prospective budgeting. 


Property Limit 

CalWORKS: 

There is a $2000 IImit on the value of the property (e.g. bank 
accounts, stocks, etc.) that your family can own and be eligible 
to receive CalWORKs benefits. If someone in your family is at 
least 60 years of age the limit Is $3000. Your residence and 
furniture are not part of the limit. You may own a vehicle worth 
up to $4650. If your registered vehicle is worth more than 
$4650, any value over that limit will count as part of your 
property limit unless the vehicle is used by your family for 
certain special reasons. Ask your worker what those reasons 
are. Any vehicle you have, that cannot be sold for more than 
$1500, will not count towards your property limit. Your worker 
can explain to you how to figure the value of any vehicle. 


CalFresh: 

If you only get CalFresh benefits and do not get cash aid there 
is no property limit. For recipients who get both cash aid and 
CalFresh benefits, the CalWORKs property limits (above) will 


apply. 


CASH AID ONLY 

48-Month Time Limit 

As of July 1, 2011 a parent or caretaker relative is not eligible for 
cash aid when he/she has received cash ald for a total of 48 
months. All cash aid received from CalWORKs and/or cash aid 
received from Tribal TANF or any other state counts toward the 
48-month total. Only cash aid recelved on or after January 1, 
1998 counts toward the 48-month total. There are exceptions to 
this time limit and the limit does not apply to children. 


Resources/Electronic Benefits Transfer (EBT) 
Any balance remaining in the EBT account at the end of the 
month will be considered an available resource and could make 
your household ineligible for cash aid if your total countable 
resources are more than the allowable resource limits. 


Transfer of Assets Rule 

Recipients can sell, exchange or change the form of their property 
holdings, if they get fair market value for the property (asset). [f 
they do not get fair market value for the asset, the famlly will get a 
period of ineligibility. The period of ineligibility is figured by 
subtracting the amount received from the fair market value of the 
asset and then dividing that amount by the need standard for the 
family. The amount is rounded down to the next lower whole 
number. 


CALFRESH ONLY 
Utility Allowances 


You will be allowed a Standard Utility Allowance (SUA) deduction if 
you have heating and cooling costs. If you have utility costs other 
than heating or cooling, such as water, sewer and garbage, you 
will be given a Limited Utility Allowance (LUA) deduction. If you 
only have a telephone cost, you will be given a Telephone Utility 
Allowance (TUA) deduction. The SUA, LUA and TUA are used to 
reduce your income, which helps you get more benefits. 


MEDI-CAL/34-COUNTY CMSP ONLY 
Spending Down Excess Property 


e ff you get or apply for Medi-Cal/34~-County CMSP Only and 
you have more property than the rules allow, you may lower It 
by the last day of any month, including the month of 
application. For Medi-Cal you may spend your excess 
property in any manner you want. But you may not be eligible 
for nursing facility level of care for a period of time if you sell or 
give away any property for less than its worth, and you apply 
for or receive Medi-Cal nursing facility level of care within 30 
months of the transfer. : 


* You may not be eligible for 34-County CMSP if you sell or give 
away any property for less than itis worth. 


Resources And Property 


All Medi-Cal benefits received after age 55 are.subject to 
recovery from a deceased Medi-Cal recipient's estate. 
However, recovery may not exceed the value of the estate. 
Recovery may not occur if the beneficiary is survived by a 
spouse. The state may not clalm the proportionate share of an 
estate left to a minor child or a totally disabled adult child. In 
addition if recovery would cause an undue hardship for any 
other heirs and that hardship can be demonstrated, recovery 
may be waived in full or in part. 

« If you are institutionalized and your home or former home is 
not exempt, the state may record a lien against your property 
to repay the cost of medical care covered by Medi-Cal. 


AVAILABLE SERVICES 


Women, infants and Children (WIC) Supplemental Nutrition 
Program: The WIC Program Is only for pregnant and breast 
feeding women, infants and children under age 5, who are at 
medical-nutritional risk. For more facts about WIC, call your local 
county health department or the phone number for “WIC” In the 
telephone book. 


Voter Registration: If you want to register to vote, ask your 
worker to send you a registration form. If you need help filling it 
out, ask your worker. You can mail the form yourself. Your 
eligibility for aid will not be affected whether or not you register. 
Your worker will not tell you how to vote. 
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PENALTY WARNINGS 


If On purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony if 
more than $400 is wrongly paid out for cash ald, CalFresh 
benefits, or Medi-Cal because you did not report all of your 
facts or changes In Income, property, or family status. And 
you can be disqualified from getting cash ald or CalFresh 
benefits. ; 


Disqualification Penalties 


Cash Aid and CalFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPV). Also, anyone who is accused of 
comnitting an IPV may agree to be disqualified by signing 
an Administrative Disquallfication Consent Agreement or 
an Disqualification Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash aid overpayment 
and/or CaiFresh overissuance. 


Cash Ald Penalties 


If you do not follaw cash aid rules, you may be fined up to 
$10,000 and/or sent to Jall/prison for 5 years. 


And If you are found gullty by court of law or an 
administrative hearing of committing certain types of fraud, 
your cash ald can be stopped for 6 months, 12 months, 

2 years, 4 years, 5 years or forever. : 


APPLICANT/RECIPIENT CERTIFICATION 


e | understand that one of the intended purposes for 
the cash ald is to help meet the basic needs of my 
family, including housing, food, clothing. 

* | understand my rights and responsibilities and agree 
to comply with my responsibilities. . 

* | also understand the penaities for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 

« | certify ! was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(SAWS 2A QR). 


| also certify that, If ! applied for or get cash ald, | got 
a copy of the following: 


O Welfare to Work Informing Notice (WTW 5) 










CANT: PIENTS INITIALS 


¢ | also certify that if 1 applied for Medi-Cal/34-County 
CMSF, | got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 





CalFresh Only 

If your household receives CalFresh benefits, it must 

follow these rules: 

¢ Don't give wrong or incomplete facts to get or keep 
getting CalFresh benefits. 

* Don't trade or sell your EBT card. 

* Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

* ~ Don’t use CalFresh benefits to buy Ineligible: Items 
such as alcoholic drinks, tobacco, paper, or cleaning 
products. : 

« Don’t use someone else's EBT card for your 
household. 


CaiFresh Penalties 
ff you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. If you are 
found gullty In any court of law or administrative hearing 
because: ‘ 

« you traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

°® you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

¢ you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

* you filed two or more appilications for CalFresh 
benefits at the same time and gave the county false 
Identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER'S CERTIFICATION 


| certify that the applicant/reciplent appears to 
understand: 


e his/her rights and responsibllities and 


* the penalties for giving incomplete or wrong iacts, or for 


failing to report facts or situations that may affect his/her 
eligibility or benefit eve} for cash aid or CalFresh, and/or 
share of cost for Medi-Cal/34-County CMSP 

| also certify that the applicant/recipient was given a 

copy of: 

e The Rights, Responsibilities, and Other Important 
information (SAWS 2A QR) 


For cash aid: 


[] Welfare to Work Informing Notice (WTW 5) 





* For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 
and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, GalFresh Household Member or Authorized Representative, Medi-Cal/34-County CMSP Applicant/Beneficiary) | Date 


Signature (Other Parent Living in the Home, Registered Domestic Partner} 


Eligibility Worker's Signature 
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Witness, if You Signed With An "x" Date 


Eligibility Worker's Number Date 
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PENALTY WARNINGS 


If on purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony if 
more than $400 Is wrongly paid out for cash ald, CalFresh 
benefits, or Medi-Cal because you did not report all of your 
facts or changes In income, property, or family status. And 
you a be disquallfled from getting cash ald or CalFresh 
benefits. 


Disquallfication Penalties 


Cash Ald and CalFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPV). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disqualification Hearing Waiver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash ald overpayment 
and/or CalFresh overigsuance. 


Cash Aid Penalties 


If you do not follow cash ald rules, you may be fined up to 
$10,000 and/or sent to Jali/prison for 5 years. 


| And If you are found gulity by court of law or an 
administrative hearing of committing certaln types of fraud, 
; your cash ald can be stopped for 6 months, 12 months, 
2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


« | understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


e | understand my rights and responsibilities and agree 
to comply with my responsibilities. 

e | also understand the penalties for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 

¢« | certify | was given a copy of The Rights, 
Responsibilities, and Other Important Information 
(SAWS 2A QR). 


| also certify that, if ! applied for or get cash aid, | got 
a copy of the following: 


O Welfare to Work Informing Notice (WTW 5) 


(APPLICANT/RECIPIENT'S INITIALS) 


¢ | also certify that if { applied for Medi-Cal/34-County 
CMSP. | got a copy of the MC 219 /CMSP 219 and its 
contents were explained to me. 














CalFresh Only 

if your household recelves CalFresh benefits, it must 

follow these rules: 

¢ Don’t give wrong or Incomplete facts to get or keep 
getting CalFresh benefits. 

¢ Don't trade or sell your EBT card. 

¢ Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

¢ Don’tuse CalFresh. benefits to buy Inellgibte Items 
such as alcoholie drinks, tobacco, paper, or cleaning 
products. 

e Don’t use someone else’s EBT card for your 
household. 


CalFresh Penalties ; 
if you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 monthe for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to fall/prison for 20 years. If you are 
found gullty In any court of law or administrative hearing 
because: : 

e you traded or sold CalFresh benefits for firearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the firet violation; 

* you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

* you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

e you filed two or more applications tor CaiFresh 
benefits at the same time and gave the county false 
identity or residence Information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER’S CERTIFICATION 


| certify that the applicant/recipient appears to 
understand: 


e his/her rights and responsibilities and 
e the penaities for giving incomplete or wrong facts, or for 


failing to report facts or situations that may affect his/her 
eligibility or benefit level for cash ald or CalFresh, and/or 


share of cost for Medi-Cal/34-County CMSP 


' Lalso certify that the applicant/reciplent was given a 


copy of: 


¢ The Rights, Responsibilities, and Other Important 


Information (SAWS 2A QR) 










For cash aid: 
0 Welfare to Work informing Notice (WTW 5) 


¢ For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 
and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Medi-Cal/34-County CMSP Applicant/Beneficiary) | Date 


Signature (Other Parent Living in the Home, Registered Domestic Partner) 


Eligibility Worker's Signature 


Witness, if You Signed With An "X" Dats 


Eligibility Worker's Number Date 
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
DEPARTMENT OF HEALTH CARE SERVICES 


Cen betes A 


RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION 
For the Cash Ald and CalFresh Programs, and/or Medi-Cal/34-County Medical Services Program (CMSP) 
These pages give you your rights and responsibilities and other important information. The county needs your facts to see if you 


are eligible for cash aid, CalFresh benefits, and/or Medi-Cal/34-County CMSP and to figure how much you will get if you are 
eligible. If you need more information or have questions, ask your worker. 


Cash Aid includes California Work Opportunity and Responsibility to Kids (CalWORKs) and Refugee Cash Assistance (RCA). 


Medi-Cal/34~County CMSP Includes Full Medi-Cal/34-County CMSP benefits and Restricted Medi-Cal/34-County CMSP 
emergency and pregnancy related care only. 


a 


YOUR RIGHTS 14. To choose prepaid health plan (PHP), fee-for-service 
coverage (if available), Health Maintenance 
1. To be treated equally without regard to race, color, Organization (HMO), or Medi-Cal when eligible for 
national origin, religion, political affiliation, marital status, Medi-Cal. 
sex, disability, or age. You may file a complaint of 45, To ask to have your Medi-Cal Benefits Identification 
discrimination if you feel you have been discriminated Card (BIC), or EBT card replaced if lost in the mail, 
against by first speaking with your county's designated damaged, or destroyed. The county will tell you if you 
civil rights representative or by writing to the are eligible. ; : 
State Civil Rights Bureau 16. To ask for extra money if your income drops or stops 
744 P Street, MS 8-16-70 . (cash aid only). 
P.O. Box 944243 17. To ask for payments for clothing, housing or essential 
Sacramento, CA 94244-2430 household items which are lost, damaged or otherwise 
i “ABR . unavailable due to sudden and unusual circumstances 
or by calling toll free 1-866-741-6241 or for the hearing (cash aid only), 


impaired TDD 1-800-688-4486. 
: ; 18. To ask for payments for ongoing special needs like a 
2., To Get help applying for or continuing % receive. cash special diet, transportation for ongoing medical care, 


aid, benefits and services if you have a disability. If you speci 
pecial laundry service, telephone for the hard of 
need help because of a disability, tell the county. hearing, high utility bills, etc. (cash aid only). 
3: To ask for help complete your application or.any otter 19. To be notified in writing when your application is 
, cash aid, CalFresh, or Medi-Cal/34-County CMSP form. . : 
4. To ask for an interpreter and to have forms and notices approved, denied, or when your benefits change or stop. 


translated if you don't speak or read English. 20, To have your records kept confidential by the county and 


. A : State, unless you are getting cash aid or CalFresh 
5. To be treated with courtesy, consideration and respect. benefits and there is a felony arrest warrant issued for 


6. To be interviewed promptly by the county when you you, or as otherwise provided by law. 
apply and to have your eligibility determined within 45 21. To talk with someone from the count 
; : ‘ y or file a formal 
days for cash aid and Medi-Cal/34-County CMSP (or 90 complaint with the state if you don’t agree with an action 
days for Medi-Cal if a determination of disability is taken by the county. You may call toll-free at 
required) and within 30 days for CalFresh benefits. 1-800-952-5253 or for the hearing impaired, TDD 
7. To discuss your case with the county and to review your 1-800-952-8349. 
case yourself when you request to do so. 22. To ask for a State Hearing within 90 days of the county's 
8. To be told the rules for getting cash aid right away. if we action for cash aid, CalFresh and Medi-Cal. 
think you might be eligible, you will get an interview 23. To ask for a State Hearing, you can write to your county 
within one day. or call the State toll-free telephone numbers listed in 
Item 21 above. 


9. To be told the rules for getting CalFresh benefits right 
away. If we think you might be eligible to get them right 24. To be represented at a State Hearing by yourself, a 
away, you will get an interview immediately and get household member, friend, attorney, or other person of. 
CalFresh benefits within three days. your choice. NOTE: You may get free legal help at your 


10. To get Medi-Cal/34-County CMSP as soon as possible if local legal aid office or welfare rights group. 
you have a medical emergency or are pregnant, if 25. To have reasonable access to a location where you can 


eligible. withdraw your cash benefits with minimal or no costs. 

11. To continue getting cash aid and Medi-Cal benefits 26. To get a brochure that will tell you how to use your EBT 
without a break if you move from one county to another _ Card and how to get your cash benefits at minimal or no 
if you stay eligible. costs. 

12, To be told the rules for retroactive Medi-Cal eligibility. 27. To get a list of surcharge-free ATMs and stores where 

h b you can get cash back at no cost when you make a 

18. To lower any current Share of Cost you may have by purchase with your EBT card. You can get a list of these 

giving the county past unpaid medical bills you still owe, ocations from your county worker or at www.ebt.ca.gov. 


when you apply for Medi-Cal. 
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YOUR RESPONSIBILITIES 


Citizenship/immigration Status 

To sign under penalty of perjury that each person applying 
for cash aid and CalFresh benefits is a U.S. citizen, U.S. 
national, or has lawful immigration status. We will check the 
immigration status information with the U.S. Citizenship and 
Immigration Services (USCIS) to make sure the person is 
cligible. For CalFresh, if there are people in your home who are 
not applying for CalFresh benefits, you do not have to provide 
their citizenship or immigration status. 

If you want Medi-Cal/34-County CMSP, you must provide a 
declaration of citizenship/immigration status under penalty of 
perjury. lf you say you are a noncitizen with lawful permanent 
residence (LPR) in the U.S., an amnesty allen with a valid and 
current I-688 or a noncitizen permanently residing under color of 
law (PRUCOL), your immigration status will be checked with the 
USCIS. The information the USCIS gets to verify the 
immigration status of the applicant can only be used to 
detérmine Medi-Cal/34-County CMSP eligibility, and cannot be 
Pe for Immigration enforcement, unless you are committing 
raud. 

Fingerprint/Photo Imaging 

All eligible adult household members for cash aid, and any 
adult applying for a child-only grant, must be fingerprint/photo 
imaged. If you are required to meet this rule but do not get 
fingerprint/photo imaged, the entire household will not get cash 
aid benefits. (Manual of Policies and Procedures (MPP) Section 
40-105.3.) 

The fingerprint/photo images are confidential. We can only 
use them to prevent fraud or to bring a criminal case against 
you for welfare fraud. ‘ 


Soclal Security Number (SSN) Rules 

The SSNs will be used in a computer match to check 
income and resources with records from tax, welfare, 
employment, the Social Security Administration and other 
agencies. Differences may be checked out with employers, 
banks or others. Making false statements or falling to report all 
facts or situations which affect eligibility and aid payments for 
cash aid, CalFresh and Medi-Cal/34-County CMSP may result 
in repayment of benefits and/or criminal or civil action. 

Cash Ald and CalFresh Benefits: You must give us the 
SSN for each applicant or recipient of cash aid and/or CalFresh. 
If you refuse to give us either a SSN or proof of application for a 
SSN, you will not be able to get cash aid or CalFresh benefits. 
For CalFresh, if there are people in your home who are not 
applying for CaiFresh benefits, you do not have to provide their 
SSN. For cash aid, you must give proof of application for a SSN 
within 30 days of application for cash aid and give the SSN to 
the county when you get it. (MPP Section 40-105.2), 

Each applicant for Medi-Cal/34-County CMSP, who says 
he/she Is a U.S. citizen, a U.S. national, LPR in the U.S., an 
amnesty alien with a valid and current |-688, or PRUCOL, will be 
disqualified from getting Medi-Cal if he/she refuses to give either 
a SSN or proof of application for a SSN. Any noncitizen who 
does not have a SSN and who Is not an amnesty alien with a 
valid and current I-688 or a LPR or PRUCOL, can still get 
restricted Medi-Cal/34-County CMSP If he/she meets all 
eligibility rules, Including California residency. 


Verifleation(s) 

To give proof to support your eligibility. If you can't get 
proof, we will help you get it. You may need to sign a release for 
third party information or sign a sworn statement. 
(MPP Sections 40-105.1; 40-157.212; 40-157.213) 


Cooperation 

To cooperate with county, state and federal staff. For cash 
aid, a county worker can come to your home at an arranged 
time to check out your facts, including seeing each family 
member. You may not get benefits or your benefits may be 
stopped if you don't cooperate. 
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CASH AID AND MEDI-CAL 

To apply for any benefits or Income anyone is eligible to get, 
such as: Unemployment (UIB) or Disability benefits, Veterans 
benefits, Social Security or Medicare, etc. 


Child/Spousal and Medical Support 
To cooperate with the county and the Local Child Support 

Agency to: 

¢ — identify and locate any absent parent in your case; 

° tell the county or the Local Child Support Agency anytime 
you get Information about the absent parent, such as place 
of residence or work location; 

* determine the paternity of any child in your case when 
needed; 

* get medical support money from any absent parent and, if 
you get cash aid, get child support money; 

* give the Local Child Support Agency any medical support 
money and, any child/spousal support money you get; 

° tell the county about medical coverage or money for 
medical services paid by the absent parent. 

Your cash aid will be Jowered if you fall to cooperate without a 

good reason. (MPP Sections 40-157.212; 40-157.213). 


MEDI-CAL 


Benefits Identification Card (BIC) 

* To sign. your BIC when you get it and to use It only to get 
necessary health care services. 

* ‘To never throw your BIC away (unless we give you a new 
BIC). You need to keep your BIC even if you stop getting 
Medi-Cal. You can use the same BIC if you get cash aid or 
Medi-Cal again. 

* To take the BIC to your medical provider when you or a 
famlly member is sick or has an appointment. 

¢ To take the BIC to the medical provider who treated you or 
your family member(s) in an emergency situation as soon 
as possible after the emergency. 


Health Care Coverage/insurance 


¢ To tell the county and any health care provider of any health 
care coverage/insurance you or a family member have. 


e To keep any health insurance available to you and your 
family at no or reasonable cost. 

e To use any prepaid health plans, health maintenance 
organization or health care insurance plans you have 
before using Medi-Cal/34-County CMSP, unless the plan 
does not offer the medical service needed. You need to 
use theni because Medi-Cal will not pay for any service 
paid for and/or provided by these medical insurance plans. 

« To enroll and stay enrolled in an employment-related group 
health plan when Medi-Cal approves payment of plan 
premiums by the State of California. : 


SAWS 2A SAR (4/13) (RIGHTS, RESPONSIBILITIES) SAWS 2/DFA 285-A2/MC210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 











YOUR REPORTING RESPONSIBILITIES 


You must report certain information to the county. {f 


you're not sure how to report, what to report, or what proof . 


we need, ask your worker. If you get CalFresh benefits, 
your worker will tell you if you are a semi-annual or change 
reporting household. If you get Medi-Cal/34-County CMSP, 
the county will tell you when you must report. (MPP 
Section 40-181). 


HOW YOU MUST REPORT 

For Cash Aid and CaiFresh Semi-Annual Reporting, in 
addition to your annual SAWS 2 you must turn In a Semi- 
Annual Eligibility Report (SAR 7) by the fifth day of the 


month following your report month and report all required 


changes to the county within 10 days. 


For CalFresh Change Reporting, you must report all 
changes within 10 days: 


* by mail, telephone, or in person at the county CalFresh 
office; 


* onthe SAR 3 orAR 3; OR 
* ona DFA 377.5, CalFresh Household Change Report 


For Medi-Cal, you must report all changes within 10 days 
AND turn in a complete Status Report by the 5th of the 
month when the county sends or gives It to you. 


WHEN YOU MUST REPORT 
For Cash Ald and CalFresh Semi-Annual Reporting 


Semi-Annual Reporting (SAR) rules say that you must 
report certain things two times each year. The first report 
will be your application or redetermination/recertification 
(RD/RC) on your statement of facts (SAWS 2) form. The 
second report will be the Semi-Annual Eligibility Report 
(SAR 7). The SAR 7 report is always due by the 5th day of 
the sixth month following your application or annual RD/RC 
and will be. considered late if not received by the 11th day 
of the month. If your SAR 7 is late you will have to pay 
back any cash ald or CalFresh that you were not supposed 
to get. You will have to report gross income, as well as any 
changes in your gross income that you are sure will happen 
in the next. six months, changes in the number of people: in 
your household and information about any new household 
member, and any property bought or sold by people in your 
household. The report month will be on the top of the SAR 
7 form. If you do not turn in a completed SAR 7 by the end 
of the first working day of the month after the month your 
report is due, your household's benefits will be stopped. If 
you tum in your complete SAR 7 at any time in the month 
following the month your SAR 7 is due, your household's 
benefits will be started again from the date you turn It in, if 
you are still eligible. 


What you must report on the Semi-Annual Report (SAR 7): 


1. Earned Income: All gross earned income you or 
anyone in your household got in the report month. This 
includes wages; tips; vacation pay; cash bonuses; In- 
Home Supportive Services (IHSS); money from self- 
employment or from a training program; also any 
income in kind you or anyone in your household got in 
exchange for work, such as free rent, clothing or food. 
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2. Unearned or Disability Based Income: Al! other 
income you or anyone in your household got in the 
report month. This includes child/spousal support; 
interest or dividends; gambling/lottery winnings; 
insurance or legal settlements; strike benefits; cash, 
gifts, loans scholarships; tax refunds; any government 
benefits, like. Social Security, Supplemental Security 
Income/State Supplementary Payment (SSI/SSP), 
‘unemployment, worker’s compensation, state disability 
indemnity (SDI), veterans or rallroad retirement, or other 
private or government disability or retirement; rental 
income and rental assistance; free 
housing/utllities/clothing/food; or any other type of 
money you or anyone in your household got. You must 
also report on your SAR 7 any changes in income that 
you are sure will happen during the next six months. 
This includes earned, unearned and disability based 
income changes, 

3. Property: Any property including: motor vehicles; bank 
accounts; savings bonds; insurance policies; a home or 
land; trust; EBT cash balance, etc. that you or anyone in 
your household has gotten since you last reported and 
still has, whether it was bought, gotten through a trade or 
as a gift. The county will use this information to decide if 
your household exceeds the property limit. You must 
also report If you or anyone sold, traded or gave away 
any property since you last reported. 


4. If You Move or Someone Moves Into or Out of Your 


Home: Anyone {including newborms) who moved into 
your home since you iast reported and is still there. You 
must also report anyone who moved out of your home or 
who has died since you last reported. 


5. Convicted Drug Felons, Fleeing Felons and 
Probation/ Parole Violators: The name of anyone in 
your household who is hiding or running from the law to 
avoid prosecution, being taken into custody, or going to 
jail for a felony crime or attempted felony crime. The 
name of anyone In your household who has been found 
by a court of law to be in violation of probation or parole. 
You must also report any household member who has 
been convicted of a drug felony for possession, use, 
manufacturing, sale, or distribution, of a controlled 
substance, or any activity in connection with these 
unlawful acts, or harvesting, cultivating or processing 
marijuana, or involving a minor In these activities. For 
CaiFresh you must report felonies that happened since 
August 22, 1996 and for cash ald list convictions that 
happened after January 1, 1998. 


6. Reduced Hours of Work: If you are between 19 and 
50 and you are not caring for minor children, you must 
report when your hours of work drop below 20 hours a 
week or 80 hours a month. You must also report if you 
know your work hours will drop below these limits during 
the next six months. . 


For Medi-Cal/34-County CMSP, you must report when: 
1. Anyone enters or leaves a nursing home or long term 
care facility. 


2. Anyone applies for disability benefits, such as SSI/SSP, 
Social Security, Veterans, or Railroad Retirement. 


3. Anyone gets health care services that result from an 
oat or injury due to someone else’s action or failure 
0 act. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


For Non-Assistance CalFresh Semi-Annual Reporting 

If you only get CalFresh benefits you must report when: 

1. Anytime that your household’s total gross monthly 
income is more than the Income Reporting Threshold 
(IRT) for your household size. Your IRT is 130% of the 
Federal Poverty level for your household size. The 
county will tell you your IRT. 

2. Anyone who is an Able Bodied Adult Without 
Dependents (ABAWD) CalFresh recipient and the 
number of hours they work of are in training drop to less 
than 20 hours a week or 80 hours a month. 


For CalWORKs you must report certain changes at other 

times: 

In certain circumstances you will be required to report things 

(within ten days of the change) even if it is not your “report 

month’ such as: 

1. Anytime that your family’s combined gross income (both 
earned and unearned) is more than the Income 
Reporting Threshold (IRT) for your family. The county 
will tell you your IRT. If your family only gets unearned 
income, you will only be required to report income on 
your Semi-Annual Eligibility Report (SAR 7) and your 
annual RD/RC (SAWS 2). 

2. Anytime that someone in your household is convicted of 
a drug related felony, becomes a fleeing felon or is 
found by a court to be in violation of probation or parole. 

3. Anytime you move you must report your address change 
so that the county will know where to sand your SAR 7 
and other notices. 


Reporting Information voluntarily for CalWORKs and 
CalFresh Seml-Annual Reporting: 

You may also report other information voluntarily even when 
it is not your “report month.” Reporting information 
voluntarily may cause your household’s benefits to go up. If 
the Information reported causes your benefits to go up, the 
county will take action within ten days after you provide 
verification. One exception is when the increase results 
from adding another person to your case. In that situation, 
the county will take action to Increase benefits the first of the 
month after you provide verification. 


Some examples of voluntary reporting that may cause your 

benefits to go up include: 

e Your income stops or drops. 

e@ Someone who has little or no income moves into your 
home (including a newborn). 

e@ Someone who has income moves out of your home. 

e You believe that. you or someone in your household is 
eligible for a CalWORKs Special Needs payment, such 
as pregnancy special needs or a qualifying special diet. 


Additional examples for CalFresh only: 

e A household member begins to pay court ordered child 
support for a child not living in the home. 

e Ahousehold member is 60 or older. 

e Any member who Is disabled or 60 years of age or older 
has changes in or new medical expenses (if verified your 
CalFresh can be refigured). - 


At anytime you can ask the county to discontinue your entire 
case or any individual person who has left the home or is not 
required to be in the assistance unit. You can also ask the 
county to discontinue certain benefits, such as: Medi-Cal or 
CalFresh. Receiving Medi-Cal/or CalFresh only will not count 
against your cash aid time limits. 


Additional Information for CalFresh Only Households 

If you receive only CalFresh benefits and you voluntarily 
report that someone has moved Into or out of your home, the 
county will act on that change even If It results In a decrease 
to your CalFresh benefits. 


Other changes for Seml-Annual Reporting: 

There are other changes that will cause the county to 

decrease or discontinue your benefits during the period in 

which they happen. Here are some examples: 

e An adult in the household reaches the CalWORKs 
48-month time limit; 

e A household member is sanctioned/penalized; 

e Achild reaches the age of 18 (and will not graduate from 
high schoo! before the age of 19); 

e@ Someone in your household begins receiving benefits in 
another household; 

e Aneligible child is placed in Foster Care; 

e@ Anyone who Is an Able Bodied Adult Without Dependents 
(ABAWD) CalFresh recipient and the number of hours 
they work or are in training drop to less than 20 hours a 
week or 80 hours a month. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


CALFRESH CHANGE REPORTING 


For CalFresh Change Reporting, you must report when: 
1. Your total monthly income starts, stops, or changes by 
more than $50. 

‘Anyone’s source of income changes. 

Anyone moves into or out of your home. 

Anyone joins or leaves your household. 

You move or you get a new address. 

Your rent and utility costs only if you move. 

If there’ is a change in the amount of any court ordered 

child support paid by a member of the household for a 

child not living in the home. 

8. Anyone who Is an Able Bodied Adult Without 
Dépendents (ABAWD) CalFresh recipient and the 
number of hours they work or are in training drop to less 
than 20 hours a week or 80 hours a month. 

9. Any member of your household is avoiding or running 
from the law to avoid any felony prosecution, custody or 
confinement after conviction, or is found by a court to be 
in violation of probation or parole. 

10. Any household member convicted of a drug-related 
felony after August 22, 1996, for manufacturing, sale or 
distribution of a controlled substance(s), or any activity 
in connection with these unlawful acts, or harvesting; 
cultivating or processing marijuana, or involving a minor 
in the above activities. 

For CalFresh Change Reporting, you may report when: 

1. ‘Anyone’s physical or mental illness begins or ends. 

2. Anyone’s citizenship/immigration status changes or 
anyone gets a letter, form or new card from the USCIS. 

3. You have changes in your dependent care costs. 

4. Any member who is disabled or age 60 or older has 
changes in or new medical expenses. If verified, your 
allotment can be refigured. 

5. Any household member starts to pay court ordered child 
support for a child not living in the home. 


NOnR ON 
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CalWORKs Annual Reporting for Certain Chiid-Only 
Cases (AR/CO) 

Most CalWORKs cases where only the children get cash aid 
will only have to report once each year except for a few 
mandatory changes that must be reported within 10 days of 
when they happen. These cases are called Annual 
Reporting/Child-Only (AR/CO) cases. The County will tell you 
if you have an AR/CO case. 


AR/CO cases will only have to report changes at their Annual 

RD, with the following exceptions: 

e Anytime your family’s combined gross income, both 
earned and unearned is more than the Income Reporting 
Threshold (IRT) for your family. The County will tell you 
In writing what your IRT is, 

e Anytime someone moves into or out of your home. This 
includes newboms and children who are placed in foster 
care. 

@ Anytime you have an address change. 

e Anytime that someone joins or is in your household that is 
convicted of a drug related felony, becomes a fleeing 
felon or is found by a court to be In violation of probation 
or parole and it was not already reported. 


CalWORKs AR/CO Cases Who Recelve CalFresh 
CalFresh households who are part of a CalWORKs AR/CO 
case will report semi-annually. See Pages 3 and 4 of this 
notice for semi-annual reporting responsbbilities. 


, Voluntary Reporting Information for CalWORKs AR/CO 


cases and CalFresh Change Reporting Households 


You can also report some changes voluntarily. _ Reporting 
some changes may help your cash aid go up. See page 4 of 
this notice for more information about voluntary reporting. 
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YOUR REPORTING RESPONSIBILITIES (CONTINUED) 


IMPORTANT INFORMATION CASH AID ONLY 
Unemployed Parent 
If you are applying for cash aid as an unemployed parent, 
the principal earner (PE) must: 
¢ be unemployed and not have worked in the 
preceding 4 weeks 
* apply for and accept any unemployment insurance 
you are eligible to get 
The PE is the parent who has the most eamings in the past 
24 months. 
Homeless Assistance 
You may be eligible for money to help pay for temporary 
shelter, permanent housing or to prevent eviction. This is a 
once-in-a-lifetime payment unless you meet an exemption. 
If you have already received homeless assistance and need 
It again, your worker will tell you if you are eligible. 


School Attendance and Immunizations 

You must provide proof when requested by the county that: 

¢ all school-age children are attending school, and 

* children under the age of 6 have received age 
appropriate immunizations. (MPP Sections 40-105.4; 
40-105.5). 


Maximum Ald Payment (MAP) 


There are two levels of Maximum Aid Payment (MAP). Most 
families getting cash aid get the lower MAP level. Families 


may get the higher MAP level if each parent or caretaker in 


the Assistance Unit (AU): 

e is disabled and getting Supplemental Security Income/ 
State Supplemental Payments (SSI/SSP), or In-Home 
Supportive Services (IHSS), or State Disability 
Insurance (SDI), or Temporary Workers Compensation 
(TWC), or Temporary Disability Indemnity (TDI) benefits 

* is caring for an aided child(ren) who is not their child and 
the caretaker does not get cash aid: 

Also eligible for the higher MAP: 

* a family who gets Refugee Cash Assistance (RCA) if 
each adult meets an exception. 
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Maximum Family Grant (MFG) Rule 

The MFG rule applies to any child born after August 31, 1997. 
The MFG rule says that your cash aid grant will not go up to 
include a child born to your family, if your family got cash aid 
for the 10 months in a row right before the child’s birth. There 
are situations where the rule does not apply. Your worker will 
give you a copy of the MFG rules and answer your questions. 
Then you will sign a copy that says you understand the rules. 


Proof of Facts 

if you ask for cash aid within one year of the date it stopped, 

the county must look at your prior case file to see if it already 

has the proof needed to determine your eligibility when: 

* you cannot get the proof, or 

e there is a cost to you to get the proof, or 

¢ processing your application would be delayed because it 
would take too long for you to get the proof. 

If you ask for cash ald- within one year of the date it stopped 

AND, if the county doesn’t have the proof it needs, then you 

will have to provide proof. 

If you have new changes since you last got cash aid, the 

county will need new proof. 
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Ce, 


Here’s how Work Pays: . 


¢ Gives you more $$$$ to help support 
your family 


* Builds a better life for you and your | 


family 
e¢ Develops job skills 
¢ Builds self-esteem 


¢ Gives you personal satisfaction 
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You can work and still get cash aid: 


V In most cases, when you work, your 
gross earnings (earnings before 
deductions) are not subtracted dollar 
for dollar from your cash aid payment. 
You may be eligible for work related 
deductions. When you add it up, you 
have more $$$$ for your family. 


W When you have a grant-based on the 
job training (OJT) assignment, all or 
part of your cash aid payment is used 
by your employer to help pay your 
wages. You do not get work related 
deductions for grant based OJT 
wages. 


v¥ Either way, you may be eligible for child 
care cosis that are paid to your 
provider. 


See page 8 for facts about work and 
training rules, work incentives, including 
child care programs. Ask your worker for 
more facts about Work Pays and how 
grant-based OUT can work for you. 


Remember, you can work and still get cash aid as long as you 


stay eligible and meet reporting rules in a timely manner. 
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Work and Training Rules 


Your worker will tell you what cash ald and/or CaiFresh work rules 
you need to follow before and after your application is approved. 
You may be required to be in work, training or education activities 
to keep getting your cash aid, CalFresh, or both. More than one 
member of a household can be required to follow cash aid and/or 
CalFresh work rules. If anyone becomes ineligible for not following 
work or training rules, other members of their household can still 
get cash aid or CalFresh, as fong as they remain eligible. But the 
amount of cash aid or CalFresh they get may change. 


Cash Ald Work Rules 


If you get cash aid and CalFresh benefits or just get cash aid, you 
will need to take part in certain Welfare-to-Work activities to keep 
getting your cash aid and CalFresh benefits. The county will tell 
you how many hours a week you must take part in these activities 
or if you are excused from these rules. Welfare-to-Work activities 
include, but are not limited to, subsidized or unsubsidized work, 
work experience, community service, adult basic education, 
vocational training, and job search. Subsidized means that the 
county or some other funding source pays your employer for part 
of your wages. 


The cash aid work rules also say you must: 

« Sign a Welfare-to-Work plan; 

* Take a suitable job that Is offered to.you; 
¢ Not quit a job or reduce your earnings. 


Sanctions for Not Meeting Cash Aid Work Rules 


Any time you don’t meet cash aid work rules and you don’t have a 
good reason, your cash aid will be stopped until you do what you 
should do. After your cash ald is stopped or reduced, you can 
only get it back again if you meet the work rules that you had 
stopped meeting: or if you become excused. |f your cash aid is 
stopped, your CalFresh benefits may also be stopped or reduced. 


CalFresh Work Rules for Persons Not Recelving Cash 
Aid 


If you only get CalFresh benefits, you may need to take part in 
certain employment and training activities to keep getting your 
CalFresh benefits. These activities include job search, workfare, 
adult basic education, and vocational training. The county will tell 
you how many hours a week you must take part In these activities 
or if you are excused from these rules. 


The CalFresh work rules also say you must: 

¢ Answer questions about your job experience .and ability to 
work; 

* Check on a possible job we tell you about and take a suitable 
Job that is offered to you; 

* Not quit a job or reduce the number of hours you work to less 
than 30 hours per week. 


CalFresh Only Penalties 


If you don’t mest CalFresh work rules and you don’t have a good 
reason, your CalFresh benefits will be denied or stopped for one, 
three, or six months, depending on the number of times you stop 
meeting the rules. After your CalFresh benefits are stopped, you 
can only get them again at the end of the penalty or sooner if you 
become exempt. 
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Work Requirement for Able-Bodied Adults Not. Recelving 
Cash Ald 


If you only receive CalFresh benefits and you don’t have minor 
children, there is another work rule which you also may need to 
meet. You do not have to meet this work rule if you are under age 
18, over age 49, pregnant, or you are part of a CaiFresh household 
with a minor child. You may be excused for other reasons that your 
county worker can explain. The work rule says that if you are an 
able-bodied adult, you must work at least 20 hours a week or 80 
hours a month in paid employment, take part in a workfare project 
for the required number of hours, or, take part in an approved 


- training activity for at least 20 hours per week or 80 hours per 


month. During a period of 86 months, CaiFresh benefits will stop if 
there are three months in which you do not meet the work rule. If 
you stop meeting the work rule a second time for reasons such as 
being laid off, you may be able to get CalFresh benefits for three 
months in a row without having to meet the rule. After that you can 
only get CalFresh benefits if you meet the work rule or get excused. 


CalWORKs Income Disregards 


The total amount of cash aid your family receives is based on your 
family size and any other income you may have. The law allows for 
some Income to be disregarded when the total amount of cash aid 
you will receive is calculated. 


e If your family gets more than $225 a month of Disability Income 
(Dl), only the first $225 is disregarded. 

e If your family gets $225 a month or less of DI, none of It will be 
counted as income and if you also have Earned income (El), 
any remaining amount of the $225 disregard, up to $225, will not 
be counted as Income. 


e In addition, 50 percent of any other E! will be disregarded. 


e The remainder Is your net countable income and is the amount 
that will be used to figure your cash aid. 


Treatment of Self-Employment 


If you are self-employed, you will have a cholce of figuring your 
business expenses based on a standard deduction of 40 percent of 
gross income or using actual business expenses. Once you 
choose a methad of figuring your self-employed net income, you 
can only change that way of figuring expenses at redetermination 
or every six months whichever happens sooner. 


. CalWORKs Child Care Program 


Child care benefits are available to recipients who need child care 
to work or participate in county-approved welfare-to-work activities 
such as attending education or job training programs. 


California Department of Education (CDE) 
Chiid Care 


Child care benefits are also available from CDE. Contact your local 
Resource and Referral Agency for more information. 


Transitional Medi-Cal (TMC) 


You may get Medi-Cal for up to 12 months if you go off cash ald 
because you are working. Your family must have gotten cash ald 
for at least three of the last six months before cash aid stopped. To 
get more than six months of TMC, your income must be under 
certain limits and you must meet TMC reporting rules. 
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OTHER IMPORTANT INFORMATION 


CASH AID AND CALFRESH SEMI-ANNUAL 
REPORTING (SAR) HOUSEHOLDS 
Budgeting Rules 


The amount of cash aid and/or CalFresh benefits you can get | 


Sepenis on your income and allowable expenses. You will get 
a Semi-Annual Eligibility Report (SAR 7) to fill out six months 
after your application and after every annual 
redetermination/recertification (RD/RC). On the SAR 7, you will 
need to a eal what Income and expenses you had in the report 
month and any known changes you will have in the six months 
after you turn in your report. The report month will be on the top 
of your SAR 7. The income and expenses you have in the 
report month and any known changes will be used to figure the 
amount of cash aid and/or CalFresh benefits you can get for 
those six months. {nformation that you put on the SAR 7 about 
the report month will be used for the next six months if you don't 
expect your income or expenses to change. 


For example, if you turn in a SAR 7 in March, yee will report 
what income you had in February. You will also report any 
Income changes you expect to have in April, May, June, July, 
August and September. If the income from February will stay 
the same, your cash aid and/or CalFresh benefits for April, May, 
June, July, August and September will be figured using that 
same income and expenses for each of those months. If your 
income and expenses will change, your worker will use the new 
income amounts you'll get in those months to figure your cash 
aid and/or CalFresh benefit amount for each month of the 
oop anaual period. This method is called prospective 
udgeting. 


CASH AID ANNUAL REPORTING {AnD CASES AND 
CALFRESH CHANGE REPORTING HOUSEHOLDS 
WITH A CALWORKS AR CASE 
Budgeting Rules 
Annual Reporting (AR) households will also use prospective 
budgeting except you will not have a regular report form like the 
’- SAR 7 for SAR households. AR households will report on their 
annual RD/RC forms any income, expenses and property they 
have and any changes they are sure will peppen in the next 
12 months. The information wu provide will be used to figure 
our cash aid and CalFresh benefits for the next 12 months. 
here are some things that you will have to report within 10 
days of when they happen. é mandatory reporting rules for 
cases and CalFresh change reporting households with an 
AR case are on page 5 of this form. ° 


Property Limit 

CalWORKS: 

There {is a $2000 limit on the value of the property (e.g. bank 
accounts, stocks, etc.) that your family can own and be eligible 
to receive CalWORKs benelits. If someone in your family Is at 
least 60 years of age or disabled the limit is $3250. Your 
residence and furniture are not part of the limit. You may own a 
vehicle worth up to $4650. If your registered vehicle is worth 
more than $4640, any value over that limit will count as part of 
your property limit unless the vehicle is used by your family for 
certaln special reasons. Ask your worker what those reasons 
are. Any vehicle you have, that cannot be sold for more than 
$1500, will not count towards your property limit. Your worker 
can explain to you how to figure the vatue of any vehicle. 


CalFresh: 

For recipients who get both cash aid and CalFresh benefits the 
CalWORKs property limits (above) will apply. If Bsa} get 
CalFresh benefits, the property limit for households without an 
elderly or disabled member is $2000. The property limit for 
households with at least one member who Is age 60 or older or 
disabled is $3250. 


The property limits may not apply if your household's gross 
income is not more than the CalFesh Income Reporting 
Threshold (IRT) for your household size. Your CalFresh IRT is 
130 percent of the Federal Poverty Limit for your household 
size. The county will tell you the amount of your household's 
IRT. 
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CASH AID ONLY 

48-Month Time Limit 

As of July 1, 2011 a parent or caretaker relative is not eligible for 
cash aid when he/she has received cash aid for a total of 48 
months. All cash aid received from CalWORKs and/or cash ald 
received from Tribal TANF or any other state counts toward the 48- 
month total. Only cash aid recsived on or after January 1, 1998 
counts toward the 48-month total. There are exceptions to this time 
limit and the limit does not apply to children. 


Resources/Electronic Benefits Transfer (EBT) 

Any balance remaining in the EBT account at the end of the month 
will be considered an available resource and could make your 
household abr “mes for cash aid if your total countable resources 
are more than the allowable resource limits. 


Transfer of Assets Rule 

Recipients can sell, exchange or change the form of their pro 
holdings, if they get falr market value for the property (assed). " 
they do not get fair market value for the asset, the family will get a 
period of ineligibility. The period of ineligibility is tigured by 
subtracting the amount received from the fair market value of the 
asset and then aivicing that amount by the need standard for the 
emily, The amount Is rounded down to the next lower whole 
number. 


CALFRESH ONLY = 
Utility Allowances 


You will be allowed a Standard Utility Allowance (SUA) deduction if 
you have heating and cooling costs. If you have utility costs other 
han heating or cooling, such as water, sewer and garbage, you 
will be given a Limited Utility Allowance (LUA) deduction. If you 
only have a telephone cost, you will be given a Telephone Uiility 
Allowance (TUA) deduction. ‘The SUA, LUA and TUA are used to 
reduce your income, which helps you get more benefits. 


MEDI-CAL/34-COUNTY CMSP ONLY 
Spending Down Excess Property 


* — {f you get or apply for Medi-Cal/34-County CMSP Only and 
eu have more property than the rules allow, you may lower it 
y the last day of any month, including the month of 
application. For Medi-Cal you may spend your excess 
property in any manner you want. But you may not be eligible 
‘or nursing facility level of care for a period of time if you sell or 
give away any roperty for less than its worth, and ‘you apply 
for or receive -Cal nursing facility level of care within 
months of the transfer. 


* You may not be eligible for 34-County CMSP If you sell or give 
away any property for less than it is worth. 


Resources And Property 


* All Medi-Cal benefits received after age 55 are subject to 
recovery from a deceased Medi-Cal recipient's estate. 
However, recovery may not exceed the value of the estate. 
pee may not occur if the beneficlary is survived by a 
spouse. The state may not claim the ie Scale ad share of an 
estate left to a minor child or a totally Isabled adult child. In 
addition if recovery would cause an undue hardship for any 
other heirs and that hardship can be demonstrated, recovery 
may be waived in full or in part. 

¢ — If you are institutionalized and your home or former home is 
not exempt, the state may record a lien against your property 
to repay the cost of medical care covered by Medi-Cal. 


AVAILABLE SERVICES 


Women, Infants and Children (WIC) Supplemental Nutrition 
Program: The WIC Program Is only for pregnant and breast 
feeding women, infants and children under age 5, who are at 
medical-nutritional risk. For more facts about WIC, call your local 
county health department or the phone number for “WIC” in the 
telephone book. 


Voter Registration: If you want ta register to vote, ask your 
worker to send you a registration form. If you need help filling it 
out, ask your worker. You can mall the form yourself. Your 
eligibility or aid will not be affected whether or not you register. 
Your worker will not tell you how to vote. 
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PENALTY WARNINGS 


If on purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony If 
more than $950 is wrongly pald out for cash aid, CalFresh 
benefits, or MedI-Cal because you did not report all of your 
facts or changes In income, property, or family status. And 
Hida rh be disquallfled from getting cash aid or CalFresh 
enefits. 


Disqualification Penalties 


Cash Ald and CalFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual has committed an Intentional 
Program Violation (IPV). Also, anyone who {s accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disqualification Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash ald overpayment 
and/or CalFresh overissuance. 


Cash Aid Penalties 


If you do not follow cash aid rules, you may be fined up to 
$10,000 and/or sent to Jail/prison for 5 years. 


And If you are found gullty by court of law or an 
administrative hearing of committing certain types of fraud, 
your cash ald can be ‘stopped for 6 monthe, 12 months, 

2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


* [understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


* | understand my rights and responsibillties and agree. 


CalFresh Only 

ff your household receives CalFresh benefits, It must 

follow these rules: 

e Don’t glve wrong or Incomplete facts to get or keep 
getting CalFresh benefits. 

« Don't trade or sell your EBT card. 

® Pon’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

« Don’t use CalFresh benefits to buy Ineligible items 
such as alcoholic drinks, tobacco, paper, or cleaning 
products. 

e Don’t use someone else’s EBT card for your 
household. 


CalFresh Penalties 
If you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. If you are 
found gullty In any court of law or administrative hearing 
because: 

* you traded or sold CalFresh benefits for flrearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

¢ you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

* you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh benefits can be stopped 
forever; 

¢ you filed two or more applications for CalFreeh 
benefits at the same time and gave the county false 
Identity or residence information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER'S CERTIFICATION 


I certify that the applicant/recipient appears to 
understand: 


e his/her rights and responsibilities and 
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to comply with my respons)bilities. e the penalties for giving incomplete or wrong facts, or for 

* | also understand the penalties for giving incomplete failing to report facts or situations that may affect his/her 
or wrong facts, or for falling to report facts or eligibility or benefit level for cash aid or CalFresh, and/or 
situations that may affect my eligibility or benefit level share of cost for Medi-Cal/34-County CMSP 
for cash aid or CalFresh, and/or my ' ' th tleant/recipk 
Medi-Cal/34-County CMSP share of cost. eer fy that the applicant/recipient was given a 

e {certify | was given a copy of The Rights, Py oF 

~ Responsibliities, and Other Important Information ¢ The Rights, Responsibilities, and Other Important 

(SAWS 2A). : Information (SAWS 2A) 





| also certify that, if | applied for or get cash aid, | got 


a copy of the following: For cash aid: 


O Welfare to Work Informing Notice (WTW 5) 





C1 Welfare to Work Informing Notice (WTW §) 


e For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 


* | also certify that if | applied for Medi-Cal/34-County and that its contents were explained to him/her. 


CMSP. | got a copy of the MC 219 /CMSP 219 and its 

contents were explained to me. 
Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Medi-Cav/34-County CMSP Appiicant/Bensficlary) Date 
Signature (Other Parent Living in the Home, Registered Domestic Partner) Witness, if You Signed With An °"X" Date 
Eligibility Worker's Signature Eligibility Worker's Number Date 


SAWS 2A SAR (4/18) (RIGHTS, RESPONSIBILITIES) SAWS 2/DFA 285-A2/MG210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) 

















PENALTY WARNINGS 


if on purpose you don’t report all facts or give wrong facts 
to get or keep getting benefits, you can be legally 
prosecuted, and can be charged with committing a felony If 
more than $950 Is wrongly paid out for cash ald, CalFresh 
benefits, or Medi-Cal because you did not report all of your 
facts or changes In Income, property, or family status. And 
you can be disqualified from getting cash ald or CalFresh 
benefits. 


Disqualitication Penalties 
Cash Aid and CaiFresh 


Disqualification penalties start after a state hearing or court 
of law finds that the Individual hae committed an Intentional 
Program Violation (IPV). Also, anyone who Is accused of 
committing an IPV may agree to be disqualified by signing 
an Administrative Disqualification Consent Agreement or 
an Disquallfication Hearing Walver. Anyone who signs one 
of these documents gives up any hearing rights and 
accepts responsibility to repay any cash ald overpayment 
and/or CalFresh overissuance. 


Cash Aid Penalties 


If you do not follow cash ald rules, you may be fined up to 
$10,000 and/or sent to Jall/prison for 5 years. 


And if you are found guilty by court of Jaw or an 
administrative hearing of committing certain types of fraud, 
your cash aid can be stopped for 6 months, 12 months, 
2 years, 4 years, 5 years or forever. 


APPLICANT/RECIPIENT CERTIFICATION 


¢ | understand that one of the intended purposes for 
the cash aid is to help meet the basic needs of my 
family, including housing, food, clothing. 


* | understand my rights and responsibilities and agree 
to comply with my responsibllities. 


* | also understand the penalties for giving incomplete 
or wrong facts, or for failing to report facts or 
situations that may affect my eligibility or benefit level 
for cash aid or CalFresh, and/or my 
Medi-Cal/34-County CMSP share of cost. 


* | certify | was given a copy of The Rights, 
ile ae and Other Important Information 
(SAWS 2A). 






| also certify that, if | applied for or get cash aid, | got 
a copy of the following: 


[] Welfare to Work Informing Notice (WTW 5) 


‘APPLICANT/RECIPIENTS INITIALS) 


* also certify that if | applied for Medi-Cal/34-County 
CMSR, | got a copy of the MC 219 /CMSP 219 and Its 
contents were explained to me. 








CalFresh Only 

If your household receives CalFresh benefits, It must 

follow these rules: 

* Don’t give wrong or incomplete facts to get or keep 
getting CalFresh benefits. 

¢ Don’t trade or sell your EBT card. 

* Don’t alter your EBT card to get CalFresh benefits you 
are not entitled to get. 

¢ Don’t use CalFresh benefits to buy Ineligible Items 
such as aicohollc drinks, tobacco, paper, or cleaning 
products. ; 

e Don’t use someone else’s EBT card for your 
household. : 


CalFresh Penalties 
If you do not follow CalFresh rules, your benefits can be 
stopped for 12 months for the first violation, 24 months for 
the second, and forever for the third. You may be fined up 
to $250,000 and/or sent to jall/prison for 20 years. {f you are 
found gullty In any court of law or administrative hearing 
because: 

* you traded or sold CalFresh benefits for flrearms, 
ammunition, or explosives, your CalFresh benefits can 
be stopped forever for the first violation; 

» you traded or sold CalFresh benefits for controlled 
substance, your benefits can be stopped for 24 months 
for the first violation and forever for the second; 

* you traded or sold CalFresh benefits that were worth 
$500 or more, your CalFresh beneflis can be stopped 
forever; 

* you filed two or more applications for CalFresh 
benefits at the same time and gave the county false 
identity or residence information, your CalFresh 
benefits can be stopped for 10 years. 


ELIGIBILITY WORKER’S CERTIFICATION 


I certify that the appilcant/recipient appears to 
understand: 


¢ his/her rights and responsibllities and 


¢ the penalties for giving incomplete or wrong facts, or for 
failing to report facts or situations that may affect his/her 
eligibility or benefit level for cash aid or CalFresh, and/or 


share of cost for Medi-Cal/34-County CMSP 


! also certify that the applicant/recipient was given a 
copy of: 


* The Rights, Responsibilities, and Other Important 


Information (SAWS 2A) 


For cash aid: 


1 Welfare to Work Informing Notice (WTW 5) 





¢ For Medi-Cal/34-County CMSP: the MC 219/CMSP 219 


and that its contents were explained to him/her. 


Signature (Parent or Caretaker Relative, CalFresh Household Member or Authorized Representative, Medi-Cal/34-County CMSP Appkcant/Beneficlary) | Date 


Signature (Other Parent Living In the Home, Registered Domestic Partner) 


Eligibility Worker's Signature 


Witness, If You Signed With An "X” Date 


Eligibility Worker's Number Date 


sale oA rrr ———— SSS SSS SSS 
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REPEAL 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


IMPORTANT INFORMATION - PLEASE READ 
New Reporting Requirements for Cash Aid and CalFresh 


The county is changing from Quarterly Reporting 
to Semi-Annual Reporting. Below are the changes 
that will be coming soon. We will tell you when 
these new rules start. 


Reporting Form | 
Before, you turned in a QR 7 every 3 months. 


Soon you will only need to turn in a report 


once every 6 months. 


The 6-month report form Is called the SAR 7.: 


The other report will be your annual redetermina- 
tion/recertification (RD/RC) form. 


The SAR 7 is due 6 months after your annual 
RD/RC. It is always due on the 5th day of the 
month. If you do not turn in your complete SAR 7 — 


by the end of the first working day of the next iy J 


month, your aid will stop. 


Example: You completed your annual RDP 6 in 
February. Your SAR 7 will be due 6 mon, s later, 
on August 5th. You have to get yourgompleted 


SAR 7 to your worker no later t&n the first 
working day in September or yoy benefits will 
stop. You will lose aid unless g Ou had a good 


reason for being late. 


Just like with your QR 7, you must answer all the 
questions on the SAR Z, attach proof, sign and 
date it, and tate itgoy the date listed on the 
report. : 


hanges to th J Income Reporting Threshold 


(IRT) Rules ¥ 

The IRT is th amount of total monthly income that 
you have g report within 10 days. By “total 
monthly gicome” we mean any money you get. 
Any tinge your IRT changes, the county will let you 
knoygin writing. 


MP SAR 1:(10/12) NEW REPORTING REQUIREMENTS FOR CASH AID AND GALFRESH 
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For Cash Aid: The amount ots come that you 
have to report within 10 days sf changing. The 
IRT is based on your total i igpme and the number 
of people in your househgid. Before, we would 
stop your benefits if yoxf total income was over 
the IRT. Under the pa rules, when you report 
income over your JT, the county may lower or 
stop your benefitg 





Example: |f,jOur IRT is $900 and you get income 

of $800 yoyo not have to report the change until 

your nexwreport is due. If you get income of $901 

or mogg’ you must report it to your worker within 

ba @fys. Your benefits will go down and your 
ker will give you a new IFT. 


4 , ee Before, you did not have an IRT. 


Soon you will have an IRT based on your 
household size. When you report income over 
your IRT, the county may stop your benefits. 


Other Mandatory and Voluntary Reporting 
Rules are the same. 


- Voluntary reports may increase your benefits. 
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IMPORTANT INFORMATION - PLEASE READ 
New Reporting Requirements for Cash Aid and CalFresh 
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The county is changing from Quarterly Reporting 
to Semi-Annual Reporting. The changes that are 
coming soon are listed below. We will tell you 
when these new rules start. 


Reporting Form 
Before, you turned in a QR 7 every 3 months. 


Soon you will only need to turn in a report 
once every 6 months. 


The 6-month report form is called the SAR 7. 
The other report will be your annual redetermina- 
tion/recertification (RD/RC) form. 


The SAR 7 is due 6 months after your annual 
RD/RC. It is always due on the 5th day of the 
month and is late on the 11th day of the month. If 
you do not turn in your complete SAR 7 by the 
end of the first working day of the next (7th) month, 
your aid will stop. — 


Example: You completed your annual RD/RC in 
February. Your SAR 7 will be due 6 months later, 
by August 5th. Your benefits will stop if you do not 
get your completed SAR 7 to your worker before 
the end of the first working day in September. You 
will lose aid unless you had a good reason for 
being late. 


Just like with your QR 7, you must answer all the 
questions on the SAR 7, attach proof, sign and 
date it, and return it by the date listed on the 
report. 


Changes to the Income Reporting Threshold 


(IRT) Rules 
The IRT is the amount of total monthly income that 


you have to report within 10 days. By “total 


monthly income” we mean any money you get. 


Any time your IRT changes, the county will let you - 


know in writing. 
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For Cash Aid: The amount of income that you 
have to report within 10 days is changing. The 
IRT is based on your total income and the number 
of people in your household. Under the new 
rules, when you report income over your IRT, the: 
county may lower or stop your benefits. (Before 
we would only stop your benefits.) 


Example: Your IRT is $900 and you get income 
of $800, you do not have to report the change 
until your next report is due. If your income was 
$901 or more, you must report it to your worker 
within 10 days. Your benefits will go down and 
your worker will give you a new IRT, or send you 
a discontinuance notice. 


For CalFresh: Before, you did not have an IRT. 

Soon you will have an IRT based on your 

household size. When you report income over 

your IRT, the county may stop your benefits. 
Manda nd V Reportin 

R are the same. 

Voluntary reports may increase your benefits. 

Some changes you report voluntarily may result 

in a decrease in your CalFresh benefits. 





